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Disinfectant 


REG.U.S. PAT. OFF. 


E have a new plan which enables you 
to contract in advance for your year’s 
supply of “Lysol” Disinfectant. 


Delivery is made as you desire during the 
year following the date of the contract. 


The prices under this purchase plan are 
greatly below our regular prices—the reduc- 
tion being governed by the amount ordered. 


This offer is open only to hospitals. 


This, we believe, makes it unnecessary 
for any hospital, however large or small, to 
endanger the reputation of the institution, 
the members of its staff, and the safety of 
its patients by using an inferior disinfectant. 


Mail the coupon below. We will send you 
promptly the details of this “yearly purchase 
plan.” 





LEHN & FINK, INC., Sole Distributors 
Dept. H 11, Bloomfield, N. J. 


Send us your NEW offer for supplying “Lysol” 
Disinfectant. 
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Seventh National Hospital Day Best 
of All in Observance 


ARLY reports indicated that 

seventh annual National Hos- 

pital Day, May 12, followed 
precedence of other years each of 
which saw a materially larger num- 
ber of hospitals holding special pro- 
grams, 

The observance again was fea- 
tured by the splendid efforts of in- 
dividual hospitals in arranging ex- 
tensive programs and in going to 
greater efforts to make use of news- 
papers, window displays, radio, 
talks before various groups and 
other methods of effectively attract- 
ing the attention of the community 
and of inviting the public to the 
program at the local institution. 

Many Issue Bulletins 

Nineteen Hundred and Twenty- 
Seven National Hospital Day un- 
doubtedly will be outstanding be- 
cause of the large number of hos- 
pitals that issued special bulletins. 
Many of these took the form of a 
National Hospital Day number of 
Hospital News with several pages 
devoted to the program and the 
work of the local hospital with at- 
tractive illustrations, and five or six 
pages to a history of the National 
Hospital Day movement and its ob- 
jects, and articles and illustrations 
showing the importance of the 
work of the hospitals generally, and 
the aims and ideals of progressive 
institutions. 

One of the best organized ob- 
servances of the day from the stand- 
point of an entire state was that of 
New Jersey where the hospitals co- 
operated under the direction of Dr. 
Paul Keller, superintendent, New- 
ark Beth Israel Hospital and 
president of the New Jersey Hos- 
pital Association and Rev. John G. 
Martin, superintendent, Hospital of 
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National Hospital Day, 1927, 
was a repetition of previous days 
insofar as showing an increase in 
number of hospitals participating 
and in the scope of individual pro- 
grams was concerned. 

The movement again was taken 
up in splendid fashion by individual 
hospitals, who appreciating the 
fact that the value of the day was 
in direct ratio to the effort spent | 
on the program, arranged a variety 
of demonstrations and displays to 
interest the public and to get the 
people to understand the impor- 
tance of the work of the hospital, 
and of its needs. 

Tacoma General Hospital, Ta- 
coma, Wash., of which C. J. Cum- 
mings, former chairman of the 
National Hospital Day Committee, 
is superintendent, celebrated the 
day by formally approving a legal 
adoption by a citizen of a baby to 
whom the mother was obliged to 
relinquish all claim.. The baby was 
born in the hospital. Last year a 
similar adoption was concluded on 
May 12 and the mite was named 
' Florence Nightingale by her foster 
parents. 









































St. Barnabas, Newark, and _ state 
chairman for New Jersey for Na- 
tional Hospital Day. Dr. Martin 
sent notices to all the ‘daily news- 
papers of the state calling attention 
to the work of the hospitals and to 
the programs of the New Jersey 
hospitals for May the 12th, and with 
Dr. Keller arranged for an exten- 
sive schedule of radio talks through 
seven stations scattered through 
New Jersey which effectively car- 
ried word of National Hospital Day 
throughout New Jersey and to ad- 
joining states, and also was the 
means by which a cordial invitation 
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was issued the public to visit the 
hospitals. In addition to Dr. Keller 
and Dr. Martin who spoke over 
Stations WGCP and WOR, respec- 
tively, the following participated in 
the radio talks: Commissioner John 
F. Murray, Newark, WNJ; Rev. 
N. S. A. Durrell, rector, Church of 
Ascension, Atlantic City, WHAR; 
Rev. Thomas A. Hyde, superin- 
tendent, Christ Hospital, Jersey 
City, WAAT; Dr. L. W. Bagg, 
Presbyterian Hospital, Newark, 
WDWM;; Dr. Samuel L.. Salisan, 
health officer, Atlantic City, WPG. 
Health Examination 

Typical of the extent to which 
programs were carried out in a 
number of hospitals was that of 
Newark Beth Israel Hospital 
where refreshments were served to 
all visitors and where a special in- 
vitation to mothers and babies was 
issued. A health examination of the 
babies was held, and all babies 
examined received a certificate of 
health, and also a bank account of 
$1. Moving pictures of various 
phases, of the observance were 
taken and were shown in the 
theaters of Newark in the evening. 
The general program was mapped 
out by Dr. Keller in cooperation 
with officers of the hospital, and the 
details were supervised by mem- 
bers of the Ladies’ Guild of New- 
ark Beth Israel Hospital. 

In the Hospital News of St. Jo- 
seph’s Hospital, Lewiston, Idaho, a 
statement explaining the National 
Hospital Day movement and the 
work of hospitals by Bishop Gor- 
man was printed. 

Nashua, N. H., Memorial Hos- 
pital, Greenville, S. C., City Hos- 
pital and Mercy Hospital, Cadillac, 
Mich., were among those making 
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Members of the National Hospital Day Committee and representatives of the. ; : , 
Left to right: Miss Pennock, Mr. Foley, Mrs. Hickey, Dr. Walsh, Dr. Morrill, President Coolidge, General Hines, Miss 


Coolidge. 
Roberts, Dr. Black, Father Garesche. 


use of special National Hospital 
Day numbers to carry word of the 


detailed work of the hospital dur- 
ing the year. 
Nurses Broadcast 


The student nurses of Mercy 
Hospital, Hamilton, O., participated 
in a National Hospital Day radio 
program broadcasted from Cincin- 
nati under the auspices of the Cin- 
cinnati Hospital Council. 

The Hospital News of Mercy 
Hospital, Johnstown, Pa., had an 
article which told how Florence 
Nightingale and Sisters of Mercy 
worked side by side in the Crimea. 

Wesley Memorial Hospital, Chi- 
cago, one of the pioneers in the Na- 
tional Hospital Day movement, had 
a program much the same as that of 
previous years including inspection 
of laboratories, record room, X-ray, 
kitchens, laundry and many other 
departments in each of which 
nurses or other personnel were sta- 
tioned to explain to visitors the 
function of that particular depart- 
ment and the amount of work done, 
materials required, etc. The pro- 
gram was under the general super- 
vision of the members of the 
Ladies’ Auxiliary who served re- 
freshments at the conclusion of a 
thorough inspection of the building. 

Samaritan Hospital, Troy, N. Y., 
ran a series of questions headed ‘Do 
You. Know?” the answers to which 
were to be found on the last page 


of Hospital News. These questions 
all were effectively put and in- 
cluded : 

“How many loaves of bread are 
eaten in one month?” 

“How many telephone calls are 
answered daily?” 

“What per cent of all patients ad- 
mitted in March paid the full actual 
cost per day?” 

“How many people pass through 
the entrance daily ?” 

“How many windows are there to 
clean in the institution ?” 

A. H. A. Stimulates Observance 

From the national standpoint the 
most effective work in stimulating 
interest in the day and in helping 
the hospitals to arrange effective 
programs was the distribution of a 
National Hospital Day bulletin of 
the American Hospital Association 
which in addition to the usual sug- 
gestions of previous years included 
a series of articles for publication 
in local papers and suggestions for 
a series of radio talks. Early indi- 
cations were that this material was 
made use of on a widespread scale. 

Another effective piece of na- 
tional publicity was a conference 
between President Coolidge and 
members of the National Hospital 
Day Committee at the White House 
on Monday, May 2, at which news 
service organizations and moving 
picture companies took pictures. 
This conference was arranged by 
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U. S. Veterans’ Bureau meet President 


the Rev. E. F. Garesche, editor of 
Hospital Progress and chairman of 
the sub-division on moving pictures 
of the National Hospital Day Com- 
mittee. Those present included Dr. 
William H. Walsh, executive sec- 
retary, American Hospital Associa- 
tion; General Hines, director, U. S. 
Veterans’ Bureau; Mrs. Hickey, 
superintendent of nurses, U. S. Vet- 
erans’ Bureau; Dr. Black, medical 
director, U. S. Veterans’ Bureau; 
Dr. W. P. Morrill, superintendent, 
Columbia Hospital, Washington; 
Miss Mary Roberts, editor, Ameri- 
can Journal of Nursing; Miss Meta 
R. Pennock, editor, Trained Nurse 
and Hospital Review, and Matthew 
O. Foley, editor, HosprraL Man- 
AGEMENT, and Father Garesche. 
Father Garesche, who had arranged 
in advance for the showing of these 
pictures on a nation-wide scale, was 
informed by representatives of the 
news reel companies that such a dis- 
tribution would be made during the 
same week which would mean that 
hundreds of thousands of people 
would be told of National Hospital 
Day and receive an invitation to 
visit a hospital. The action part of 
the movie consisted of the pinning 
of a National Hospital Day button 
on the President by Dr. Walsh. 


Have Essay Contest 


Good Samaritan Hospital, Cin- 
cinnati, O., conducted an essay con- 
test for pupils in grammar schools 
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and high schools of Hamilton Coun- 
ty on “The Value of Hospital Serv- 
ice to the Community.” Prizes 
were awarded the writers of the best 
essays on National Hospital Day at 
the hospital. 

Deaconess Hospital, Evansville, 


Ind., scheduled the opening of its 
new solarium for National Hos- 


‘ pital Day, and the first public in- 


spection of the new laundry equip- 
ment of Holy Family Hospital, La 
Porte, Ind., was scheduled for the 
same day. 


Dayton State Hospital, Dayton, 
Ohio, was one of the state hospitals 
participating in the movement. 

A great many hospitals have be- 
gun to standardize their National 
Hospital Day programs to a certain 
extent, because certain features 
have been found to have a great ap- 
peal to the public and efforts to 
change the program have met with 
disapproval. Such a state of affairs 
developed at Aurora, IIl., several 
years ago, when the Aurora Hos- 
pital, after several “baby reunions”’ 
in succession, thought that a change 
would be welcome and arranged for 


of the National Hospital Day pro- 
gram and the attendance and en- 
thusiasm was greater than ever. 


Co-operates with Newspapers 

Lake View Hospital, Danville, 
Ill., obtained remarkable co-opera- 
tion from a local newspaper which 
published an article with illustra- 
tions once a week for several weeks 
before May 12, and on May 11 ran 
a final article asking a number of 
questions which could be answered 
only through the reading of the pre- 
vious “write-ups.” Prizes were 
awarded for the best answers to 
these questions. The usual inspec- 
tion and other features of previous 
celebrations were held on May 12. 


The Chicago Memorial Hospital, 
of which Mrs. Valentine R. Bos- 
worth is superintendent, opened the 
doors of its magnificent new build- 
ing at Thirty-third street, Grove- 
land Park, and the lake, Chicago, 
on National Hospital Day. There 
was a reception by the board of 
trustees, the staff and hospital per- 
sonnel from two to four, and im- 
mediately after the formal opening 
patients were received in the medi- 
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local observance and_ churches, 
schools, clubs, theaters and similar 
groups cooperated effectively. 

St. Agnes Hospital, Fond du Lac, 
Wis., another pioneer in the ob- 
servance of National Hospital Day, 
featured the celebration with the 
annual commencement exercises. 

Another hospital that continued 
the practice of holding graduation 
exercises on National Hospital Day 
was Misericordia Hospital, New 
York City, of which Sister Marie 
Immaculate Conception, another 
pioneer in the observance -of Na- 
tional Hospital Day, is superinten- 
dent. 





Saves Fuel 


“The power house has had an emi- 
nently satisfactory year and it has defi- 
nitely constructive plans for the future,” 
says the annual report of Sutter Hos- 
pital, Sacramento, Cal. 

“The wisdom of the installation of the 
carbon-dioxide recorder and meter, com- 
plemented by the steam measuring meter, 
has been demonstrated by our fuel oil 
consumption record. This past year 
3104 barrels of fuel oil have been re- 
quired as against 3585 for the previous 
year and in contrast with a record of 





ge a public address by a prominent cal, surgical and obstetrical depart- consumption of 3980 barrels for the 
speaker. Many mothers who had ments. oeeStill rales conomies are expected 
or. of brought their babies to the previous e J. Cummings, superintendent, through ptosis! pe in aaa vie 
wn of reunions and many others who had Tacoma General Hospital, and for all water will be heated in the engine 
tures heard of the reunions came to the two years chairman of the National room rather than in the building, this to 
Com: hospital on May 12 of that year and Hospital Committee, reports the be effected through installation of an en- 
0 : 5 f gine which will also eliminate the motor 
a Dr; expressed keen disappointment be- widespread observance of National in the laundry and that of the ice ma- 
. 'sec- cause there was no “baby show” Hospital Day again in the North- chine, thereby showing a substantial sav- 
socia- and particularly because the group west, particularly in Washington ing in _ the electrical bill. i aios§ 
U.S photograph of mothers and babies and Tacoma where Mrs. Ruth ‘changes in the exhaust lines in the build- 
ar k Smith ; d F ing will enable a lower steam pressure 
ickey, was not taken. So last year and Smith, superintendent, Mountain to be used for heating, and a consequent 
_Vet- again in 1927 the baby reunion was View Sanatorium, was local chair saving.” 
eAical reinstated as an important feature man. All hospitals joined in the 
oe Can You Beat It? 
ndent, 
igton ; Dr. Marvin Z. Westervelt, superintend- 
{meri- ent, Staten Island Hospital, Tompkins- 
Meta ville, N. Y., in which three sets of twins 
| were born within fourteen hours Feb- 
Nurse ruary 22 and 23, has informed HospiraL 
atthew MANAGEMENT that on those two days 
Man- there were five other births, making a 
che total of eleven babies born in the hos- 
rescis pital in less than 46 hours. The Staten 
ranged Island Hospital is a general hospital 


f these 


with a maternity department, and Dr. 
Westervelt is inclined to believe that 
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80-Bed Addition 


Madison General Hospital, Madison, 
Wis., is having plans completed for an 
80-bed addition according to the recent 
issue of its Hospital News. The first 
floor will be used temporarily for nurses’ 
quarters until new home can be built. 
The addition will include a children’s 
department and the expansion of the 
surgery, X-ray and physical therapy de- 
partments. Practically all of the bed 
space of the addition will be devoted to 
private rooms and two-bed wards. 


|, Ce 
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When President Coolidge Received His National Hospital Day Button. 


What 529 Former Patients Said About 


the Care They Received 


N connection with its plans for 
the observance of National Hos- 
pital Day this month, Mary Im- 

maculate Hospital, Jamaica, N. Y., 
made good use of a considerable 
amount of material gathered in 
connection with the 1926 celebra- 
tion. This celebration was — fea- 
tured by the following which may 
offer suggestions to other hospitals 
of 90 beds: 

Visiting hours were from 1 to 5 

.m, 

A former patient, who owns 
radio station WAHG, broadcasted 
an invitation prior to May 12 to the 
public to visit a hospital in their 
community and made a talk on the 
objects of National Hospital Day. 

The hospital distributed leaflets 
for several days prior to May 12. 

An invitation was extended to 
fifteen branches of the auxiliaries 
to offer their services in connection 
with the program. 

700 Visit the Hospital 


On National Hospital Day each 
visitor was registered and given a 
National Hospital Day button, and 
the returns showed that close to 700 
people had come to the hospital. 

There was a demonstration of a 
patient to be operated on for appen- 
dicitis, the demonstration doll be- 
ing used. 

X-ray pictures of fractures were 
demonstrated, these being of a type 
that every one could understand. 

A demonstration was given as to 
how patients were removed from 
the ambulance. 

There was a fire drill. 

In the laboratory, which was open 
for inspection, slides were shown in 
the microscope. 

There was open house in the 
nurses’ quarters, including the din- 
ing room, recreation room, class 
rooms and sleeping rooms. 

“Uncle Sam” Invites Visitors 


The hospital had a man dress as 
Uncle Sam. Accompanied by Boy 
Scouts, he visited some of the 
larger stores in the community to 
tell the people who were attracted 
by his attire that it was National 
Hospital Day, and that they should 
be sure to visit Mary Immaculate 
Hospital. 

A letter was sent to 1,500 former 
patients, results of which will be 
commented on later in this article. 

Endorsements of National Hos- 











Mary Immaculate Hospital, Ja- 
maica, Long Island, carried out a 
number. of unique and effective 
ideas on 1926 National Hospital 
Day, and the article describing 
them offers many suggestions to 
other hospitals. The principal part 
of the article, however, is devoted 
to replies from more than 500 
former patients who were asked to 
criticize anything concerning the 
hospital they thought should be 
mentioned. Needless to say, the 
great majority of answers praised 
various features of the institution, 
and the criticisms obtained were in 
the main related to matters over 
which the hospital had no control, 
such as crowded quarters, noise 
and other consequences of attempt- 
ing to carry on service in an over- 
taxed building. 























pital Day were received from the 
president of the Borough of 
Queens, two state supreme court 
judges, a county judge, the diocesan 
superintendent of schools, and the 
diocesan director of hospitals. 


Letter Asks Criticisms 


The letter that was sent to the 
1,500 patients read as follows: 

“Having been a patient in our 
hospital, we cherish the hope that 
the treatment and service you re- 
ceived justifies the liberty we as- 
sume in calling you friend. 

“Therefore, may we invite you to 
join us in celebrating Hospital Day 
this year and permit us once. again 
to enjoy the pleasure of your com- 
pany, by being present on May 12th 
from 2 to 5 p. m., when, in cons 
formity with our annual national 
custom, we will conduct a tour of 
inspection of our hospital, together 
with a program of X-ray, labora- 
tory and other. departmental demon- 
strations ? 


“At the same time, since our 
constant effort is to improve condi- 
tions, we would value immeasur- 
ably the frank expression of your 
honest criticism regarding the care, 
treatment and service accorded pa- 
tients in our hospital, as you know 
it from experience and observation. 

“May we ask you, therefore, to 
indicate hereon your answer to the 
following questions : 

“1. What was your experience 
and observation when in our hos- 
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pital, as to the kind of service re- 
ceived in the matter of : 

“Food ? 

“Medical attention ? 

“Nursing? 

“Care and treatment? 

“2. Could this service in your 
judgment be improved, and how? 

“3. What other observations and 
criticisms, if any?” 

608 Change Address 


This leter was on special National 
Hospital Day stationery, and with 
it was sent a return envelope. The 
letters were mailed May 1. It is 
interesting to learn that there were 
608 changes of address since the 
time these patients were in the hos- 
pital, and this many letters were re- 
turned by the postoffice, which 
reported that it was unable to locate 
these former patients. Five hun- 
dred twenty-nine replies were re- 
ceived, a large number of which 
were answered by personal letters, 
and the great majority in a sum- 
mary form, 

One of the features of the replies 
was the frequently expressed ap- 
preciation of the former patients 
for the thoughtfulness of the hos- 
pital in remembering the person to 
whom the letter was sent and invit- 
ing him or her to the National Hos- 
pital Day program. 

The replies for the most part, of 
course, expressed pleasure and 
satisfaction at all phases of sefvice, 
but there were a number of com- 
ments and suggestions that were 
both interesting and thought pro- 
voking. For the benefit of other 
hospitals who may care to know 
what some of the more or less un- 


favorable reactions of patients 
were, the following summaries 
from some of these replies are 
given: 


One person objected to the qual- 
ity of the soup, while two especially 
commented on the “very good 
soups.” 

“More nursing help is needed.” 


Some Interesting Suggestions 


Seventy-seven patients indicated 
that the hospital needed more room, 
and 112 wrote that the service could 
be improved “by larger quarters.” 

Two suggested that more night 
nurses would improve the service. 

One wrote that there should be 
stricter discipline. 

Two indicated that shorter visit- 
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A demonstration of the fire fighting ability and trainin 
National Hospital Day feature at Mary Immaculate 


ing hours would be better for the 
patients. 

One indicated that improvement 
could be made in the orderly serv- 
ice, 

One wrote, “Sometimes the hos- 
pital is very noisy.” 

Another said that there was too 
much ventilation in cold and. stormy 
weather. 

One wrote, “Very noisy, but I 
suppose it could not be avoided.” 

Another wrote, “Your -service 


could only be improved by greater 


co-operation on the part of the pa- 
tients.” 

One said, “Lack of facilities 
makes some disorder and noise, 
which under your present arrange- 
ments cannot be avoided.” 

“Too Many Visitors” 

Another said that service might 
be improved by “not allowing too 
many visitors, no more than two 
adults to a patient.” 

One wrote, “I think it would be 
very fine to have a woman in the 
ward constantly to give water and 
perform similar services to pa- 
tients.” 

Ten added that the hospital was 
“extremely noisy” at most unusual 
hours by attending physicians and 
nurses. 

A man wrote, “I would respect- 
fully suggest that the hospital co- 
operate with the fire department in 
setting aside a short time in the 
morning, afternoon and evening for 
those confined to bed to enjoy the 
pleasure of a good smoke.” 


of the nurses was a 
ospital, Jamaica. 


Minnesota Dietitians 


A meeting of the Minnesota Associa- 
tion of Hospital Dietitians was held April 
11 at the University Farm School: The 
program included: 

Trip through department of home eco- 
nomics and University cafeteria. 

Tea in the fireplace room in the home 
economics building. 

Meeting, Home Economics Building. 
“Treatment and Diet in Gastric Ulcer,” 
Dr. T. L. Tuttle, U. S. Veteran’s Hos- 
pital, St. Paul; “Canned Goods,” John 
Wikon. Round table discussions on hos- 
pital problems were led by: 

Food ‘service for student nurses—a. 
cafeteria service, Miss Schwieger, St. 
Luke’s Hospital, St. Paul; b. plate serv- 
ice, Miss Moreland, Northern Pacific 
Hospital, St. Paul; c. plate or platter 
service, Miss Hurlbutt, Minneapolis Gen- 
eral Hospital. 

Control of breakage, Miss Ladner, St. 
Barnabas Hospital, Minneapolis. 

Advantages of the Central Tray Serv- 
ice in a Hospital, Miss Sperry, Midway 
Hospital. 

The Place of the Special Nurse, in the 
Diet Kitchen in a Private Hospital, Miss 
Gregerson, Miller Hospital, St. Faul. 

An attractive dinner was served to the 
members of the association by the home 
economics department. The students who 
are specializing in dietetics and institu- 
tional management attended the meeting 
and dinner. 





Cottage Hospital Plans 


Cottage Hospital, Santa Barbara, 
Calif., announces plans for a_ building 
tks Brg involving the expenditure of 
$225,000. G. W. Curtis, superintendent, 
has been authorized to begin the program 
at once. An addition to the nurses’ home, 
expansion of the administration. building, 
a three-story addition to the -patients’ 
facilities and an addition to the kitchen 
and dining room are features of the pro- 
gram. 


. A. M.A. Now Requires Ten 


Per Cent Autopsies 


A matter that is attracting a great 
deal of attention among hospital ad- 
ministrators and which has received 
considerable discussion at recent 
state conventions is the revision of 
the requirements of the American 
Medical Association for approval 
of hospitals for intern training in 
regard to the percentage of autop- 
Sies. The section of the latest re- 
quirements as added in the Hospital 
Number of the Journal of the A. 
M. A,, is given in full as follows: 

“The percentage of necropsies in a 
hospital has come to be recognized as an 
index of its genuine educational activ- 
ities. After January 1, 1928, no hospital 
will be approved for the training of in- 
terns which does not have a record of 
necropsies at least 10 per cent of all 
deaths in the hospital, and after Janu- 
ary 1, 1929, the minimum required will 
be 15 per cent. The records of these 
necropsies must be kept on file and shall 
include a protocol of each autopsy as 
well ,as a statement of the clinical find- 
ings. 

Inasmuch as the number of 
medical graduates each year is 
greater than the number of ap- 
proved internships this definite 
requirement concerning the percent- 
age of autopsies will be an import- 
ant factor in focusing attention of 
administrators, staff members and 
others on the problem of gaining 
permission from relatives and 
friends so that an autopsy may be 
made. 

In this connection, the same 
number of the Journal gives the fol- 
lowing percentages of autopsies in 
hospitals approved for intern train- 
ing : 

Per- No. of Per- 
centage centage 


No. of * 


No record... 
Not reporting 14 


Total 





Back at Baylor 


H. V. Campbell, who resigned as assist- 
ant superintendent and purchasing agent 
of Baylor University Hospital, Dallas, 
Tex., in 1914, after ‘four years’ service 
to become superintendent of the West 
Texas Baptist Sanitarium at Abilene, re- 
turned to Baylor as assistant superin- 
tendent on May 1. 





For Male Nurses 


Those interested in training male 
nurses will be glad to learn that a sec- 
ond edition of “Practical Nursing for 
Male Nurses in the R. A. M. C. and 
Other Forces,” by Col. E. M. Hassard, 
A. M. S. (retired) and A. R. Hassard, 
has been issued by William Wood & Co., 
New York. It contains more than 400 
pages and is priced at $3.50 
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Serious Difficulties Face Small Hospital 
That Seeks an Intern 


BY EDITH B. IRWIN 
Superintendent, Westmoreland Hospital, Greensburg, Pa. 


ECURING interns is much 

more of a problem in the hos- 
pitals in smaller cities and towns 
than in the larger cities. The young 
doctor in selecting a hospital for 
internship has in mind the oppor- 
tunities that large hospitals, some 
of them connected with a medical 
school, have to offer in the way of 
training during his internship, and 
also the possibility of an assistant- 
ship in his chosen line when his in- 
tern service is ended. In addition 
to the professional opportunities 
there is the social life and many 
other interests in the city which are 
not to be found in smaller commun- 
ities. However, many of the hos- 
pitals outside the larger cities, be- 
cause they serve wider districts 
(very largely industrial), may offer 
opportunities for study of types of 
cases not found in the city hospitals, 
and therefore provide internships 
quite as attractive and valuable 
from an educational standpoint. 

In recent years, with the rapid 
growth of hospitals, there are not 
sufficient medical students graduat- 
ing from accredited medical schools 
to supply the demand for interns. 
There are graduating, this year, 
from the six medical schools in 
Pennsylvania, four hundred and 
forty-eight medical students. There 
are in Pennsylvania eighty-one 
fully accredited, four six-months 
and twenty-seven three-months ac- 
credited hospitals for interns. 


Supply Less Than Demand 


A questionnaire sent to the ap- 
proved hospitals in Pennsylvania, 
exclusive of Philadelphia and Pitts- 
burgh, reveals the fact that com- 
munity hospitals with bed capacity 
from one to four hundred require 
from four to eight interns each. 
Add to this the large number re- 
quired in city hospitals, some of the 
larger ones employing from twenty 
to thirty, and it can readily be seen 
that even if all the medical students 
graduating in Pennsylvania were to 
remain in Pennsylvania hospitals, 
the demand would far exceed the 
supply. 

Because of the shortage of in- 
terns, the community hospitals, in 
order to compete with the hospitals 
in the large centers, have been 
forced to offer some inducement 





From a paper read before 1927 Conven-— 
tion, Hospital Association of Pennsyl- 
vania, Philadelphia, April 21. 


other than educational facilities in 
the way of an allowance or small 
salary. This is done, not to attract 
the best type of intern, but in order 
to secure applicants at all. Of the 
thirty-six community hospitals in 
Pennsylvania answering the ques- 
tionnaire, four give no allowance; 
two provide uniforms with no 
monetary allowance; the others all 
give an allowance from twenty to 
fifty dollars per month. In addi- 
tion to the monetary allowance, 
many provide uniforms. Two hos- 
pitals give a bonus of one hundred 
dollars in addition to the salary if 
the intern year is completed satis- 
factorily. Most hospitals, we be- 
lieve, recognize the importance of 
comfortable living quarters, good 
food and some facilities for recrea- 
tion, and they have provided such. 
Handicapped by Philadelphia 

The system of appointing interns 
in Philadelphia is thought by many 
to be a handicap to the community 
hospitals in securing interns. 

To meet the growing demand for 
intern services, some of the smaller 
hospitals near medical schools em- 
ploy fourth year medical students, 
giving them full maintenance in re- 
turn for their services when not 
occupied with class work. Some 
hospitals have secured practicing 
physicians who wish to review, or 
brush up on, certain branches of 
medicine and are therefore willing 
to do the routine work of an intern 
for the opportunity of learning the 
newer methods of diagnosis and 
treatment. 

Probably the most satisfactory 
solution to the problem is the 
resident physician, one who has 
previously completed a general in- 
ternship. The graduate resident 
physician is capable of carrying 
greater responsibilities than a first 
year intern, and is therefore more 
valuable to the hospital. Two grad- 
uate residents are able to perform 
the work that usually requires four 
interns. This is. possible because 
the laboratory, X-ray, anaesthesia, 
etc., services are eliminated. These 
graduate resident physicians, many 
of them from teaching hospitals, 
bring to the small hospital improved 
methods and new ideas in the diag- 
nosis and treatment of patients. It 
is important, however, for the hos- 
pital staff to remember that the 
graduate resident physician is in the 
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hospital for instruction, and their 
work should be supervised and 
counseled at all times. © 
Likely to Leave Any Time 

The main disadvantage in the 
graduate resident physicians is the 
uncertainty of their stay, for they 
are likely to leave at any time a 
favorable opportunity presents it- 
self, either in the way of some spe- 
cial work in another hospital or in 
getting into practice. It is difficult 
for a community hospital to get 
them to sign for a definite period. 
Of course, giving them a worth 
while service is sometimes sufficient 
inducement for them to remain a 
year or even longer. 





Marquette University Has 
Two Summer Courses 


The College of Hospital Admin- 
istration of Marquette University is 
offering two courses in hospital or- 
ganization and management, one a 
two weeks’ course, from June 6 to 
June 17, and the other a six weeks’ 
course, from June 27 to August 6. 
These courses are offered for indi- 
viduals in the hospital field who 
cannot afford to spend longer 
periods away from their duties. 
The courses are not given with an 
idea of obtaining credit, and are 
therefore open to anyone interested 
in hospital work. The lectures and 
round table conferences will be con- 
ducted in Lalumiere Hall, Mar- 
quette University, Milwaukee, Wis. 

The College of Hospital Admin- 
istration is one of the colleges of 
Marquette University on the same 
basis as the other colleges. The 
personnel of the various colleges of 
the university, particularly the Col- 
lege of Liberal Arts, the College of 
Engineering, the College of Busi- 
ness Administration and the Med- 
ical School, are all used for their 
special contributions to the field of 
hospital administration. This uni- 
versity connection has enabled the 
college to begin with a comprehen- 
sive program that would otherwise 
be impossible. Marquette Uni- 
versity has all the educational re- 
sources of a university, including 
a graduate school, a completely 
equipped Class A medical school, a 
Class A dental school and the cen- 
tral school for nursing. The uni- 
versity is in cooperation with the 
Milwaukee hospitals, including es- 
pecially the Milwaukee Hospital, 
the Evangelical Deaconess Hospital, 
the Mt. Sinai Hospital, the Milwau- 
kee Children’s Hospital, the county 
hospitals, as well as the four Cath- 
olic hospitals in the city. 
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Nurses’ Basketball Team Brings in 
Many Applicants to School 


BY GUY M. HANNER 








Superintendent, Beth El Hospital, Colorado Springs, Colo. 


N many parts of the country, hos- 
pital administrators and heads of 
nursing schools find it difficult to 

arouse interest among eligible young 
women in nursing, and in the facili- 
ties of the school to the point that 
applications for admission are re- 
ceived. 

Other hospitals may be in the 
fortunate situation of Beth-El Gen- 
eral Hospital in that it has facilities 
for recreational and social features 
of the school of nursing that will in 
themselves help to develop interest 
in the nursing profession and result 
in increasing the number of applica- 
tions for admission to the school. 


Arouses Interest 


The greatest factor in arousing 
interest in the school of nursing of 
Beth-E] General Hospital in recent 
years has been a basketball team 
composed of student nurses. This 
team is entirely a voluntary or- 
ganization, and it began purely as 
an informal means of recreation 
and amusement. The young women 
attained such teamwork and skill, 
however, that they were encouraged 
to challenge the local high school 
team, and their showing in this 
game resulted in their challenging 
other teams. The school squad 
continued to improve in teamwork 
and in ability until it was recog- 
nized as probably the best girls’ 
team in the state, and the local news- 
paper and other newspapers began 


to comment on the sil showing. 
During the season of. 1926-27 the 
team played 21 games, of which 17 
were won, one was tied and three 
lost. 

The past season was the third in 
which the school had a basketball 
team that played other girls’ teams, 
not only in Colorado Springs and 
vicinity, but in other parts of the 
state. The attention that it has at- 
tracted among young women in the 
high schools is shown by the fact 
that for the next September class, 
24 candidates already have applied, 
although only 16 vacancies exist. 

The team has made trips as far as 
180 miles from Colorado Springs, 
and has in turn played high school 
teams from other cities in its 
“home” gymnasium. This contact 
with high school students has re- 
sulted in many inquiries concerning 
the school of nursing and the pro- 
fession of nursing in general. 
When the girls from other cities 
come to Colorado Springs to play 
they are entertained in the nurses’ 
home of the Beth-El General .Hos- 
pital, where they get first-hand ex- 
perience and contact with the life 
of a student nurse. The fact that 
the school has a glee club, a Y. W. 
C. A. auxiliary and similar or- 
ganizations is a revelation to many 
of the high school students who ac- 
company visiting teams, and this 


contact has been one of the most 
important factors in adding to the 


31 


number of applications for entrance 
to the school of nursing. 
Cost Not Excessive 

Some hospital and nursing execu- 
tives may raise the question as to 
the cost of keeping a team in the 
field and of making trips. In an- 
swer to this, it might be stated that 
while the hospital advanced a small 
sum to take care of necessary ex- 
penses at the beginning of the sea- 
son, the team has financed itself, not 
only through receipts at the differ- 
ent games, but by various entertain- 
ments and similar affairs sponsored 
by the student body of the school of 
nursing and by members of the 
basketball team themselves. Funds 
from these sources have helped to 
purchase sweaters and _ practically 
taking care of all incidental ex- 
penses. 

The ‘girls, of course, must prac- 
tice regularly in order to maintain 
their proficiency, but this practice is 
entirely during off duty periods and 
is eagerly carried on. The entire 
squad practiced twice a week for a 
one-hour period, but from time to 
time individual members took a few 
minutes from their off duty time 
and went to the gymnasium for 
practice at tossing the ball, etc. 

No time was lost on the trips, as 
the games away from home were 
played on a Saturday night and 
girls had the regular half day Satur- 
ae and returned to the hospita! 
early Sunday morning. 
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The Nurses’ Band of Essex County Hospital furnishes music on many special occasions. 


The team also has served to de- 
velop a splendid school spirit among 
the entire student body, and as far 
as the standing of the members of 
the squad is concerned, they are 
among the leaders in their classes 
and on the hospital floors are rated 
the most dependable and efficient of 
the student nurses. The team spirit 
also has resulted in active rivalry 
for excellence in all phases of 
school life. 


Nothing Unusual About School 


The school of nursing may be 
considered to be unusual only in 
one particular and that is that an 
executive of the hospital who had 
considerable experience as a basket- 
ball player at a Middle Western col- 
lege acts as coach. Otherwise, the 
conditions surrounding the basket- 
ball team are undoubtedly the same 
as are to be found in many of the 
larger hospitals of any state. 

The publicity obtained by the 
school of nursing because of the 
success of the team, however, is re- 
garded by hospital authorities as 
one of the most important factors in 
the success of the school in obtain- 
ing applications from so many high 
school girls who are of the best type 
from every standpoint as far as 
qualifications for a successful nurse 
are concerned. 





Endorsed by Governor 


Governor Clifford Walker of Georgia 
endorsed the 1927 observance of National 
Hospital Day in a letter sent to Col. 
James L. Bevans, superintendent, Arch- 
bold Memoria] Hospital, Thomasville. 


Essex County Hospital Has 
Nurses’ Band 


Essex County Hospital, Cedar 
Grove, N. J., has a unique recrea- 
tional activity for nurses in the 
form of a nurses’ band. The or- 
ganization was started about two 
years ago, says Dr. Guy Payne, 
superintendent of the hospital, and 
in that time has grown from seven 
members to its present personnel of 
twenty. 

The band furnishes music for 
Field Day exercises, Fourth of 
July, Armistice Day, Christmas and 
other holidays and special occasions. 
It has furnished music at gather- 
ings away from the hospital several 
times, including a program from 
Station WAAM, Newark. 

Prof. Frank Suenderhaft is di- 
rector of the band. 





Connecticut Meeting 


An interesting ‘program dealing with 
practical hospital problems featured at a 
meeting of the Connecticut Hospital As- 
sociation, April 9. The officers of this 
association are: President, Dr. Roy L. 
Leak, superintendent Connecticut State 
Hospital, Middletown; Vice-President, 
Joseph J. Weber, superintendent Grace 
Hospital, New Haven; Treasurer, Miss 
Anna M. Griffin, superintendent Danbury 
Hospital, Danbury. 

The executive committee consists of 
officers and Dr. T. E. Reeks, superin- 
tendent New Britain Hospital; E. Y. 
Weber, president Stamford Hospital, and 
Frederick W. Mercer, president, Law- 
rence and Memorial Associated Hospitals, 
New London. 

Lewis Webb, St. Luke’s Hospital, 
Newburgh, N. Y., gave a talk on “Hos- 
pital Administration” which preceded the 
round table in the afternoon. The prin- 


cipal paper in the morning was by Wal- 
ter P. Crabtree, New Britain, on “Floors 
and Floor Construction in Hospitals.” 
The meeting was held at the Grace Hos- 
pital, New Haven. 





The Grading Program 


Mary C. Wheeler, R: N., general sec- 
retary, Michigan State Nurses’ Associa- 
tion, Detroit, recently commented on the 
grading program as follows: 

“The generally selected committee on 
the Grading of Schools of Nursing has 
outlined for itself a generously formed 
ideal of its service. 

“Minimum standards for the weighing 
of schools of nursing have been very 
much needed. Previous attempts in se- 
curing data in regard to such schools 
has shown the amount of confusion in 
the minds of the administrative, execu- 
tive, maintenance and operating staffs, in 
regard to their standards and their use. 

“The information so gained, has per- 
haps been the entering wedge in securing 
more liberal information about schools 
of nursing and securing support for them 
and of their ideals, in the future. 

“The alumnae, district, state and na- 
tional nursing associations have made 
standards for membership, to carry on 
their own affairs, but these standards 
could not be binding on the school ad- 
ministration. 

“A school of nursing, like an individual, 
cannot accomplish as much, struggling 
unknown and alone, as with the help of 
those interested in the same kind of 
service. 

“If the school is meriting its support 
by the community, in whatever way that 
support may be given, it will welcome 
the investigation and aid which may fol- 
low this long period of study.” 





Opened on Hospital Day 


W. H. Edelman, state treasurer of 
Wyoming, announced late in April that 
the Wyoming State Tuberculosis San- 
atorium would be formally opened on 
National Hospital Day. 
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How the Hospital and Private Duty 
Nurse See Each Other’s Failings 


BY RUTH H. GUSTAFSON, R. N., 


Assistant Superintendent of Nurses, San Francisco Hospital, San Francisco, Calif. 


uate nurses doing private duty 

in our hospitals, our own grad- 
uates, and outside graduates. They 
owe their living to the hospital. The 
hospital needs them to care for its 
sickest patients. Frequently neither 
recognizes any dependence on the 
other. The hospital expects loyalty 
and good work; the nurse expects 
work or employment. The hospital 
desires that the nurse be neatly and 
properly uniformed, her appearance 
immaculate, her shoes heeled with 
rubber, her general demeanor above 
reproach. The hospital anticipates 
that the graduate nurses doing pri- 
vate duty will evince a sincere in- 
terest in nursing, pay absolute at- 
tention to business, be reasonable in 
the use of supplies, protect hospital 


Tors are two groups of grad- 


property, be faithful in carrying. 


out hospital routine and recognize 
the fact that the hospital as well as 
the doctor and the nurse is keenly 
concerned with the welfare of the 
patient. Furthermore, the school 
of nursing wants the nurse on 
special duty in the hospital to en- 
courage the students to carry out 
their nursing technique as taught 
and to make a success of their 
chosen work. Thus, by all of the 
above means the private duty nurse 
will inspire respect for nurses and 
the nursing profession. 
Influence Is Great 

The private duty nurse is in close 
contact with the patient and friends 
of that patient and has a better op- 
portunity than anyone to sell the 
right kind of hospital and nursing 
care to the public. At all times her 
influence means much to the com- 
munity; her opinion and advice is 
of inestimable importance to a fam- 
ily in time of illness. She practices 
in the hospital and in the homes, 
and is usually on twelve-hour duty 
with one patient. 

First we will consider the private 
nurse from the hospital’s point of 
view. 

Some of the chief difficulties are: 
Disregard of the nurse for her per- 
sonal appearance. Letters received 
from various hospitals all men- 
tioned that the matter of uniforms 





From a paper read before the Sacra- 
mento nurses January, 1927, and before 
the County Nurses’ Association, San 
Francisco, April, 1926. 








That misunderstanding exists be- 
tween some hospitals and some pri- 
vate duty nurses goes without say- 
ing. Whose fault it is is another 
question, but, as this paper points 
out some blame may attach to each 
side through the failure of the 
one party to recognize and re- 
spect the rights and privileges of 
the other. 

This frank statement of criti- 
cisms that have been madé against 
private duty nurses by hospital 
authorities and against hospitals by 
private duty nurses ought to result 
in a study of conditions affecting 
private duty nurses in many insti- 
tutions. 

The author also makes sugges- 
tions that should be helpful in es- 
tablishing and maintaining a spirit 
of good will and co-operation that 
will be of the greatest advantage 
to both sides. 




















seemed to be uppermost. The com- 
plaint is that some private duty 
nurses do not wear uniforms, but 
appear in aprons or some other type 
of house dress; that the skirts are 
too short and the necks too low; 
that fancy shoes and stockings are 
being worn, shoes are minus rubber 
heels, caps are soiled, jewelry is 
very much in evidence (rings, ear- 
rings, beads, bracelets and fancy 
pins). Night duty private duty 
nurses seem particularly careless of 
appearance and, strange as it may 
seem, some resent not being able to 
get a night’s sleep. One superinten- 
dent of nurses asks, “Why do pri- 
vate duty nurses come on fresh 
cases in soiled uniforms, muddy 
shoes and caps that have been worn 
indefinitely?” And another asks, 
“Why do nurses travel on street 
cars in uniform?” 

Lack of Professional Attitude 

There is often a lack of profes- 
sional attitude with doctors, patients 
and hospital staff. The patients do 
not always understand the cama- 
raderie of hospital people. Some- 
times nurses forget themselves to 
the extent of “playing” in a loud 
manner while on duty. They have 
apparently forgotten all hospital eti- 
quette and ethics taught them as 
students. 

The hospital is a place to which 
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members of the community come to 
regain their health and to get a new 
lease on life. They need peace and 
quiet. It is a serious business to the 
patient. If he hears laughter, but 
does not know what it is about he 
feels that the joke centers around 
him and he is deeply injured. 

Tendency to spend too much time 
away from the patient; loitering in 
corridors, gossiping with patients, 
nurses and with hospital employes ; 
visiting in other rooms and on other 
floors. Visitors do not know that 
most of the nurses they see in the 
hospital corridor are private duty 
nurses. When a signal light is on 
they cannot understand why one of 
the many nurses they see does not 
answer it. 

Too Extravagant of Supplies 

There is often lack of loyalty to 
hospital, school and the nursing pro- 
fession in general. This disloyalty 
often takes the form of making 
discouraging remarks to student 
nurses about “practicing nursing 
technique as taught” and about fin- 
ishing their course of nurse train- 
ing. : 

The unintelligent and extravagant 
ordering of special food, linen and 
other supplies, as well as misuse of 
hospital property and supplies, is a 
constant problem of hospital admin- 
istrators. The private duty nurses 
seem to have little or no idea of 
economy or the value of medicines, 
food, linen, instruments and other 
supplies. Neither have they much 
idea of the value of time of other 
hospital employes. 

The complaint is frequently heard 
that those engaged in private duty 
nursing wish to select their cases ; 
they eliminate all night duty, ma- 
ternity patients, sick children, and 
so on. When called on a case they 
ask innumerable questions about the 
patient, how long the case will last, 
where the patient is, and who the 
doctor is. Then they refuse to ac- 
cept the case. 

How can we expect 100 per cent 
cooperation from outside graduates 
when our graduates fail to educate 
them by setting the right example? 
The heads of schools of nursing are 
to blame for many of the unethical 
things laid at the door of the pri- 
vate duty nurse. The feeling about 
a poor student so frequently is that 
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she will not be able to do surgical 
work, or hold this position or that 
position, but she will be able to do 
private duty, not realizing that it 
takes special training for private 
duty nursing just as it does for any 
other special phase of nursing. 


Hospitals to Blame, Too 


Hospitals often lack considera- 
tion for the welfare of special 
nurses. This inconsideration takes 
many forms, such as: 

Lack of courtesy extended by 
hospital staff, head nurses and stu- 
dents, as well as other employes; 
inadequacy of dressing rooms and 
lockers; having no place to stay 
when the patient has visitors. No 
one seems to care whether or not 
the private duty nurse knows the 
hospital routine, or where the sup- 
plies are kept, or where the various 
departments are located. 

No one seems to care whether or 
not she gets relief for meals or that 
she is shown where the dining room 
is located. 

Sometimes she is expected to find 
her own patient. A certain private 
duty nurse was called to a hospital 
recently. When she arrived in the 
office of the superintendent of 
nurses no one seemed to know 
where the patient was and, further- 
more, no one made the least effort 
to find him. The nurse was referred 
to several different people before 
she found her patient. 


Must Have Pleasant Temperament 


Hospitals and doctors seem to ex- 
pect any nurse to be ready and will- 
ing to take day or night duty and 
any kind of a case. Private duty 
nurses in some hospitals are made 
to feel that they have no business 
there. If they ask questions they 
are “nuisances,” and the discussion 
arises as to whether or not “that 
nurse really is a graduate—she asks 
sO many questions.” 

The patients or relatives always 
accompany their request for a 
special nurse with the remark, “Will 
you get a quiet and kind nurse and 
one that will stay with the patient 
all the time?” In the private hos- 
pitals patients want to keep their 
nurses until they go home and some- 
’ times they take the nurse home with 
them. They want a nurse who has 
a pleasing personality, who can con- 
verse intelligently (who does not 
talk about her last patient’s opera- 
tion or the patient she had who died 
of smallpox). Relatives and pa- 
tients want nurses who are inter- 
ested and happy in their chosen 
work and who are also interested 
in all the good things of life. 

The doctor asks for a nurse “who 


knows her business and who will re- 
main with the patient and not be a 
‘hall nurse.’” The nurse must have 
a pleasing personality, be cheerful 
and be able to keep the patient’s 
mind occupied ; in other words, “to 
keep her mind off her troubles.” As 
one doctor said, “Get a real nurse.” 
What the Hospital Must Do 

Let us return to the private duty 
nurse and what the hospital should 
do to make her work a success. The 
hospital should grant the private 
duty nurse opportunity to earn the 
best living she can in the way best 
suited to her ; choice of day or night 
duty, if desired; choice of cases to 
a reasonable extent (people do best 
work when they are happy), and a 
suitable place where she may stay 
comfortably when out of the pa- 
tient’s room. (One broad-visioned 
superintendent of nurses suggested 
that in the future these places could 
be supplied with books and occupa- 
tional work of some kind.) The 
hospital should insist on courtesy to 
all employes. This includes the pri- 
vate duty nurse. She should be 
shown where to find necessary sup- 
plies and the location of depart- 
ments that may lead to making her 
nursing more efficient. If possible, 
and the patient is not too ill, she 
should be introduced to her patient. 
The hospital should supply good 
food for the nurse and her patient. 
Clothes lockers and adequate dress- 
ing room space are necessities. For 
the maintenance of good discipline 
a quiet transmission in the office of 
all complaints received about her. 
The hospital should furnish equip- 
ment to work with (preferably 
issued from a central supply room), 
adequate enough to make her work 
efficient and for which she alone is 
responsible while she is using it. 
She should be given work only if 
she proves herself worthy. The 
hospital should make every effort to 
acquaint the private duty nurse with 
the hospital routine and with what 
is expected of her while she is in 
the house. This will mean more 
happiness for the general hospital 
staff, the patient and the private 
duty nurse. If then the private 
duty nurse fails to live up to rea- 
sonable expectations she should be 
excluded until she finds it possible 
to do so. This can be done by ac- 
quainting the nurses with necessary 
rules and by frank talks with each 
nurse. Some hospitals publish small 
cards or booklets for the informa- 
tion of their special duty nurses, and 
sometimes these are signed for in 
the office. 

It should be recognized that the 
private duty nurse is like any other 


Vol. 23, No. 5 


nurse endeavoring (as most of us 
must) to make as good a living as 
possible in the way that works out 
best for her. She should not be ex- 
pected to be fitted equally for all 
kinds of special duty or for all 
hours of work. Failure of the pri- 
vate duty nurse to adjust herself 
satisfactorily may be due to the fact 
that each individual nurse is trying 
to do it in her own way and as a 
result fails to realize any obligation 
to give value for value received. 


Must Adjust Herself 
The criticisms are often made: 


That the private duty nurse 
makes her working life very nar- 
row; that her group lacks ideals of 
its own to keep up to a given stand- 
ard, and that they as a group so 
often do not appreciate or under- 
stand ideals held by other people for 
nurses and the practice of nursing. 

The private duty nurse needs to 
have a keen interest and take an 
active part in the different nursing 
organizations. She should at least 
be an active member of her alumnae 
and the county nurses’ association. 
The central registry and the county 
nurses’ association will help her 
grow. She can discuss her problems 
with them. Real advancement 
comes through organized effort. 


She should take advantage of 


-some of the various opportunities 


for study and recreation so widely 
offered today and in this way keep 
her mind active and alert. At pres- 
ent she is with the patient from 
seven to seven (day or night) ; she 
has to listen to all the woes and 
complaints and administer treatment 
not only physically, but mentally as 
well. She needs to be a superior 
type of woman, well educated and 
trained for her “job.” She needs 
poise, dignity, ability, sweetness, 
kindness, a tolerant and understand- 
ing heart and mind to make a suc- 
ces§ of her undertaking. Also it is 
necessary for her really to like her 
work. If she grows weary of it and 
feels oppressed, concluding that pri- 
vate duty is a terrible drudgery, she 
should take a vacation and do some- 
thing else that she may be interested 
in. Several private duty nurses 
have done this very thing and have 
found that they were -happy to go 
back to private duty nursing. It 
gives opportunities for service to 
mankind that no other phase of 
nursing offers. The hospitals need 
our private duty nurses and they 
need the hospitals; we are all in- 
terested in the patient and the suc- 
cess of our common interest and 
undertaking demands that we help 
one another. 
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Decatur and Macon County Hospital, Decatur, Ill., has its own tuberculosis sanatorium pictured at the left. 


IS Reasons Why General Hospitals 
Should Serve tb Patients 


BY J. A. MYERS, M. D., AND H. F. WAHLQUIST, M. D., 
Department of Internal Medicine and Preventive Medicine, University of Minnesota and Minneapolis General Hospital, 


ONG ago in some places there 
developed the feeling that gen- 
eral hospitals should wash their 

hands of tuberculosis, and tubercu- 
lous patients should be treated in 
isolated institutions. This is indeed 
unfortunate, not only for the pa- 
tients and the public, but also for 
members of the medical profession. 
This feeling developed when the 
contagious nature of tuberculosis 
was known, but before its cause and 
prevention were understood. Indeed 
as early as about 1830 Dr. George 
sodington of Warwickshire, Eng- 
land, conceived the idea that tuber- 
culosis could be cured by giving the 
patient rest, fresh air and the proper 
food. His belief in this method of 
treatment was based upon experi- 
ence in private practice, for he had 
seen many patients with tuberculosis 
restored to good working capacities. 
He was of the opinion that there 
was need for an institution where 
many patients with tuberculosis 
could be brought together and 
treated by the use of rest, air and 
good, wholesome food. Therefore, 
he developed such an institution, but 
because of the fact that there ex- 


Minneapolis, Minn. 


isted strong public opinion against 
treating tuberculosis, and against 
assembling considerable numbers of 
tuberculous patients, Bodington was 
forced to close the doors of his in- 
stitution. That was the state of 
affairs about 1830. Bodington was 
right; the public, including most 
members of the medical profession, 
was wrong, but wrong prevailed. 
Germany Next in Line 

It was not until 1858 that another 
institution for the treatment of 
tuberculosis. was opened. Brehmer, 
of Germany, had some very definite 
ideas about the treatment of this 
disease. He believed that there are 
certain parts of the world which are 
immune to tuberculosis and if pa- 
tients are taken to such localities 
they will get well, whereas in other 
localities they will die. How absurd 
to us at the present time! Yet, 
Brehmer’s teaching on this point has 
extended around the world. Then 
he taught that forced feeding is es- 
sential in the treatment of tubercu- 
losis, and this teaching has extended 
around the world. Furthermore, he 
taught that the tuberculous patient 
should exercise extensively in the 
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‘tinued, ever growing, 


open air, and this teaching extended 
around the world. With these fac- 
tors in mind, Brehmer established 
an institution for the treatment of 
this disease in a section which he 
believed to be immune to tubercu- 
losis, and in the mountains where 
the patients could do much climbing 
during their waking hours. Thus 
with the beginning of the first sana- 
torium that was allowed to exist 
came ideas, some absurd, but which 
have been carried down and are 
practiced even to the present day. 
We do not wish to be misunder- 
stood, for we are aware that Breh- 
mer did many things which were 
extremely valuable, such, for exam- 
ple, as the taking of temperature at 
regular intervals. In addition he 
stimulated an interest in the. treat- 
ment of tuberculosis which has con- 
since that 
time. 
Work of Dettweiler 

There came to Brehmer’s Sana- 
torium a young physician who had 
become tuberculous and _ desired 
treatment. This physician was Peter 
Dettweiler. Since he was a physi- 
cian and a patient at the same time, 
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he was in an ideal position to make 
worth-while observations concern- 
ing the treatment of tuberculosis. 
Indeed, he later became a member 
of Brehmer’s sanatorium staff, but 
because of the fact that observation 
had led him to believe that certain 
of Brehmer’s methods were wrong 
and because of the fact that he pos- 
sessed the courage of his convic- 
tions, he left Brehmer’s institution, 
only later to become director of 
two other new institutions, one of 
which was for wealthy and the 
other for the common people in 
Germany. He taught that there was 
no immune regions, but that the 
tuberculous patient will do just as 
well when properly treated in one 
region as in another. He taught also 
that forced feeding is wrong in most 
cases of tuberculosis. Furthermore, 
he taught that it is rest and not ex- 
ercise in the open air that is impor- 
tant in the treatment of clinically 
active tuberculosis. Indeed, he was 
the first to advocate the use of rest 
in the open air. 
Altitude of Little Importance 

Then Trudeau fell ill from tuber- 
losis in New York City. He was 
sent to the Adirondack Mountains. 
Later he was sent to Minnesota be- 
cause it was believed that Minne- 
sota, where Henry David Thoreau 
came for the treatment of his tuber- 
culosis in 1848, possessed one of the 
best climates for the treatment of 
this disease in the United States. 
Trudeau was disappointed to find 
that Minnesota climate would not do 
what many then believed it to be 
capable of doing. He returned to 
the Adirondacks. Then he read of 
the work of Brehmer and Dett- 
weiler in Germany and conceived 
the idea of establishing a sanatorium 
in this country. This he did at an 
elevation of about two thousand feet 
above sea level. Then Dr. Bow- 
ditch, to combat the idea that sea 
air is harmful and that tuberculous 
patients require a very high altitude 
for their successful treatment, built 
a private sanatorium at Sharon, 
Massachusetts, at an altitude of less 
than one hundred feet above sea 
level. Following these institutions 
there have been built hundreds of 
sanatoriums in this and other na- 
tions. These institutions have been 
located in altitudes ranging from 
that near sea level to those extreme- 
ly high, and time has shown that 
patients do approximately as well 
in one place as another when the 
proper treatment is administered. 

A great deal of credit for success- 
ful recovery of patients has been 
given to fresh air. Indeed at one 
time fresh air was considered the 


‘most important of all the factors 


employed in the treatment of tuber- 
culosis. Patients living in cities were 
advised strongly to go to the coun- 
try, just for the sake of breathing 
so-called fresh air. They were told, 
and some are still being told, that 
there is an insufficiency of oxygen 
in the great cities and even in some 
of the small cities, and that the 
smoke of the cities is extremely 
harmful to the tuberculous patients. 
Such advice no doubt played its role 
in increasing the migration of con- 
sumptives which has become such a 
tremendous and almost uncontrolla- 
ble problem in this country. Pa- 
tients were advised to sleep out of 
doors, even in extremely cold 
weather, for the sake of breathing 
fresh air. Institutions were built at 
great expense to provide outside 
sleeping quarters and under almost 
no condition would a patient be al- 
lowed to sleep in a room. As time 
has passed and our knowledge has 
increased, a great change has come 
over the minds of those who have 
made a special study of the use of 
air in the treatment of tuberculosis. 
Indeed air has slowly been relegated 
from a position of first importance 
to one of third or fourth at the pres- 
ent time, and we are beginning to 
wonder if it will not take a lower 
position in the future. 
Change Conception of Air 

The recent work of the New 
York Ventilation Commission was 
extremely enlightening. This work 
was done under excellent conditions 
by a splendid staff and in a very 
thoroughgoing manner. This com- 
mission showed in a convincing and 
conclusive way that the old views of 
the effect of air upon the human 
body must be changed. It had pre- 
viously been taught that the effects 
of air upon the body were due to its 
chemical constituents. That the air 
reaches a point in rooms in which 
most people live and work where 
the oxygen becomes deficient and the 
carbon dioxide content becomes in- 
compatible with good health. Obvi- 
ously, oxygen and carbon dioxide 
are important, but this commission 
showed that in the rooms in which 
most people live and work the oxy- 
gen content of the air is always suf- 
ficiently high and the carbon dioxide 
content of the air is never sufficiently 
high to be incompatible with good 
health. But the qualities which 
serve to differentiate between good 
air and bad air are physical quali- 
ties, namely: temperature, humid- 
ity and motion. It was shown that 
the temperature of the air at which 
the human body functions best is 
approximately 68 degrees Fahren- 
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heit, with humidity of 50 per cent, 
and that to prevent loss of appetite, 
etc., the air of rooms must be kept 
in motion. Obviously, outside air 
must be admitted. The findings of 
the New York Ventilation Commis- 
sion were so convincing that one is 
compelled to be of the opinion that 
a tuberculous patient is better off at 
certain seasons of the year in a 
room at home or in a hospital ward 
with. the proper temperature and 
good window ventilation than out of 
doors where there is great exposure 
to the elements. 
Change Construction 

The tendency in sanatorium con- 
struction in certain parts of the 
country in the last few years has 
been to build on the hospital plan, 
thus omitting sleeping porches. Re- 
sults obtained in the treatment of 
tuberculosis in private practice as 
well as the sanatoriums convince one 
that sleeping porches are not essen- 
tial, but that window ventilation 
suffices. 

The question of the inhalation of 
smoke and dust has been much dis- 
cussed. The dusts are divided into 
two kinds: the organic and the in- 
organic. Apparently the organic 
dusts produce no lesions in the 
lungs, but certain of them to which 
the patient is susceptible may result 
in such conditions as hay fever and 
asthma. The inorganic dusts are 
capable of producing lesions depend- 
ing upon the hardness of the dust 
particles and their chemical compo- 
sition. The extremely hard dusts 
such as granite result in fibrosis, 
whereas the soft dusts, such as coal, 
cause very slight or no harm. In- 
deed it has been shown that the inci- 
dence of tuberculosis among coal 
miners is less than among people of 
other occupations. In one of the 
greatest anthracite mining centers of 
the United States statistics show 
that the average length of life of the 
miner, barring accidents, is slightly 
longer than that of persons engaged 
in other occupations in the same 
community. 

Can Be Treated Anywhere 

Therefore, from the standpoint of 
rest, food and air, it is obvious that 
the tuberculous patient may be 
treated almost anywhere. Unfor- 
tunately, in this country it is esti- 
mated that there are approximately 
1,000,000 cases of active tubercu- 
losis needing treatment.- It so hap- 
pens that at the present time only 
about 70,000 sanatorium beds are in 
existence. When one considers the 
long stay of the tuberculous patient 
in the sanatorium, it is obvious that 
some provision should be made for 
the care and education of tubercu- 
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Make Provisions for 


1. Since we know the cause 
of tuberculosis and much about 
| the way it is communicated from 
one person to another its spread 
is easily controlled when the 
proper technique is used, there- 
fore the extreme isolation for- 
merly advocated is no longer 
necessary. 

2. Since we have learned 
much about the effects of air 
upon the human body we know 
that it is no longer necessary to 
insist upon isolating the patient 
for the sake of fresh air. 

3. Rest, wholesome food, 
medical and nursing supervision 
and good ventilation are the im- 
portant factors in the treatment 
of tuberculosis. These may be 
had in most any good general 
hospital. 

4. Patients sent to general 
hospitals for observation are not 
stigmatized if their conditions 
prove to be non-tuberculous. 

5. Many patients consent to 
a period of observation or treat- 
ment in general hospitals after 
they refuse to go away to sana- 
toriums. 

6. The public will receive 
more education and will become 
more interested in tuberculosis 
when more general hospitals ac- 
cept and treat tuberculosis pa- 
tients. 

7. Physicians and nurses on 
general hospital staffs need to 
keep in touch with the diagnosis 
and treatment of tuberculosis. 
They are not likely to do so un- 
less they have rooms and wards 
provided for tuberculosis pa- 
tients. 

8. Medical and nursing stu- 
dents should have available pa- 
tients suffering from tuberculo- 
sis in its various forms in order 
that they may be sufficiently 
trained to help solve the tuber- 
culosis problem when they enter 
practice. 

9. Most general hospitals are 











15 Reasons Why General Hospitals Should 


Tuberculosis Patients 


already well staffed and have all 
the facilities for the diagnosis 
of tuberculosis. They also have 
excellent consultants capable of 
caring for complications which so 
often develop in the tuberculous 
patient. 

10: In many communities | 
where it is impossible to have 
both a sanatorium and a general 
hospital it is possible to make an 
arrangement whereby the general 
hospital can also care for the tu- 
berculous patient thus materially 
reducing the expenses to the 
community and at the same time 
providing excellent care for the 
tuberculous patient. 

11. Where there are sufficient 
funds, sanatorium construction 
should go on as it has in the past, 
for there is a tremendous need 
of beds for tuberculous patients. 

12. Sanatoriums should never 
attempt to discourage general 
hospitals from admitting and 
treating patients suffering from 
various forms of tuberculosis. 

13. We need not fear over- 
providing sanatorium and hospi- 
tal beds for tuberculous pa- 
tients because everyone must die | 
and those who are saved from | 
tuberculosis may later suffer 
from chronic disease requiring 
treatment identical with that now 
being employed in the treatment 
of tuberculosis. 

14. The National Tubercu- | 
losis Association after carefully , 
studying the situation has gone 
on record more than once as 
strongly favoring the admission 
of tuberculous patients to gen- 
eral hospitals. 

15. Many general hospitals 
already accept tuberculous pa- 
tients, and those which do not, 
can render much greater service 
to their communities and will ma- 
terially aid in reducing not only 
the mortality from, but also the 
incidence of, tuberculosis by pro- 
































viding for the tuberculous pa- 
tient. 











lous patients who at the present time 
are not receiving it. Because of the 
declining death rate from tubercu- 
losis some have thought it wise to 
begin to limit sanatorium construc- 
tion, because if these special insti- 
tutions are built too large and the 
incidence of tuberculosis continues 
to decrease, in time they will be left 


in midair. In our opinion, sana- 
torium construction should continue, 
since the tuberculosis problem is far 
from being solved and since the san- 
atorium can easily be converted into 
an institution for the treatment of 
other diseased conditions if tubercu- 
losis should at some time largely 
disappear. 
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Inasmuch as there is a scarcity of 
sanatorium beds, we are fortunate 
in this country in having institutions, 
and many of them, which are capa- 
ble of giving good care to tubercu- 
lous patients. These are general 
hospitals. A good general hospital 
possesses a medical and nursing 
staff, a part of which can quickly be 
converted into a staff well trained to 
diagnose and treat the tuberculous 
patient. These staff members can 
quickly be recruited from the in- 
ternists and general practitioners of 
medicine, who know far more about 
tuberculosis than many are willing 
to give them credit. In addition to 
such physicians, a good general hos- 
pital has already at its command the 
services of laboratory and X-ray 
workers and possesses among its 
members excellent consultants in all 
phases of medicine, who are so ex- 
tremely necessary in the diagnosis 
and treatment of tuberculosis. In 
many isolated sanatoriums there is 
a crying need for consultants in 
gynecology, urology, neurology, 
ophthalmology, etc. The services 
of such consultants are most needed 
at times when they are not available. 
In the general hospitals the services 
of these consultants may be made 
available almost daily. Therefore, 
from the standpoint of the medical 
staff, most good general hospitals 
can very quickly become well 
equipped. It is obvious also that 
the general hospital may provide for 
that most important of all factors in 
the treatment of tuberculosis—rest. 
It may provide that second factor in 
importance—food. It may also pro- 
vide that third factor in importance 
—medical and nursing supervision, 
including instruction and post hos- 
pital treatment—and finally it may 
provide that fourth factor in im- 
portance—good ventilation. 

Urge Use of General Hospital 

The National Tuberculosis Asso- 
ciation almost ten years ago saw the 
possibilities of the general hospital 
in solving the tuberculosis problem, 
as evidenced by the following reso- 
lution : 

Wuereas, in the past the tendency of 
general hospitals has been to exclude 
cases of tuberculosis, and 

Wuereas, it has been demonstrated 
in a number of such institutions that 
this class of cases may be admitted into 
separate wards without detriment to 
other patients, and 

Wuereas, both for humanitarian rea- 
sons and for purposes of instruction, 
there is need for a change of policy in 
this regard; therefore, be it 

ReEsoLveD, That the National Associa- 
tion for the Study and Prevention of 
Tuberculosis recommends to general hos- 
pitals, through both their medical and 


lay boards, that separate wards, one for 
each sex, be established for the care of 
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such cases. Meanie 

In 1921 a resolution appeared as 
follows: 

Wuereas, the National Tuberculosis 
Association has always advocated that 
advanced cases of tuberculosis be cared 
for in separate wards in the general hos- 
pitals of their own towns, and 

Wuereas, there is an unfortunate ten- 
dency in some quarters to interpret this 
to mean that the incipient or favorable 
case can also be treated efficiently in such 
local hospitals; be it therefore 

Resotvep, That the National Tubercu- 
losis Association, while strongly reaffirm- 
ing its previous stand on the local hos- 
pitalization of advanced cases, does not 
approve of the suggestion of caring for 
the incipient or favorable case in like 
manner, and for the following reasons : 

First. It has been well proven that the 
favorable case can have his best chances 
only in institutions situated outside of 
the cities and with a regime centered on 
the education of the patient for his afte, 
life, along with his physical rehabilita- 
tion. a 

Second. It is disadvantageous to ar- 
range. for the treatment of the curable 
case in connection with the advanced 
cases, because of the depressing mental 
effect which prevents the incipient case 
coming for treatment at the only time 
when it can be prevented from develop- 
ing into an open case and an active focus 
for the spread of the disease. 

In 1924 still another resolution 
appeared as follows: 

Resotvep, That the National Tuber- 
culosis Association reaffirms its belief in 
the need of admitting cases of pulmo- 
nary tuberculosis to general hospitals in 
order to permit of a more intensive train- 
ing of the young medical men of the 
country in this important field. 

Thus it is obvious that the Na- 
tional Tuberculosis Association is 
aware of the great aid which the 
general hospitals of this country 
may be in the tuberculosis cam- 
paign. Knowing, then, that good 
general hospitals are well equipped 
and can easily be satisfactorily 
staffed and that the National Tu- 
berculosis Association recommends 
their use in the tuberculosis cam- 
paign, the question arises as to what 
may be accomplished by their use. 
In answering this question, the tu- 
berculous patient, the public, the 
nurse and the physician must be 
considered. With the large number 
of beds that might be made available 
it is obvious that many more pa- 
tients would receive hospital care 
than can possibly receive it at the 
_ present time. 

Sanatoriums now in operation are 
often compelled by law to admit 
patients only in certain stages of the 
disease. This may work a hardship 
upon the patient and the public. 
The following case serves to illus- 
trate this point. 

Minimized Importance 

A young woman was told that 
she had minimal tuberculosis. She 
consented to go to a sanatorium, but 
upon receipt of her application the 


sanatorium superintendent informed 
her that her disease was too slight, 
that she could not therefore be ad- 
mitted to his institution because the 
law provided that only far advanced 
cases could be admitted as long as 
any such cases were on the waiting 
list and that when there were no far 
advanced cases on the list only mod- 
erately advanced cases could be ad- 
mitted until there were no longer 
such cases on the waiting list. This 
meant, of course, that a minimal 
case would perhaps have no oppor- 








1 

“Recently we visited a city of | 
some six or seven thousand people ' 
that already had more than one | 
general hospital. Another city of 
similar size in an adjacent county 
also had more than one general 
hospital. The counties in which | 
these two cities were located had i 
been trying for a long time to 
build a sanatorium together for 
their tuberculous patients. Unfor- 
tunately an agreement could never 
be reached as to the location of the 
sanatorium. Each city wanted it. 
The result was that the sanatorium 
was never built. In reality, each 
city had sufficient hospital capacity 
to take care of all the tuberculous | 
patients in its county. There was | 
really no need for a special sana- 
torium. But unfortunately the be- 
lief existed there that the tuber- 
culous patient could be properly 
treated only in an especially con- 
structed sanatorium. Just as soon 
as the public becomes informed of 
the fact that a tuberculous patient 
may be satisfactorily treated in a 
general hospital without danger to 
| other patients and employes of the 

institution, a great step will have 
been taken toward the eradication 
of tuberculosis.” 
































tunity of being admitted for a long 
period of time. But worse than this, 
it left the patient with the impres- 
sion that her disease was so slight 
as to be insignificant. When she 
was advised, therefore, to go to a 
sanatorium conducted by law for 
the treatment of minimal cases, she 
had changed her mind and decided 
not to take sanatorium treatment. 
Then upon the advice of relatives 
she spent a few months in the coun- 
try and it was not until symptoms 
convinced her that she was ill that 
she returned and consented to have 
an application filed with the institu- 
tion admitting only minimal cases. 
By this time her disease had pro- 
gressed to the stage where this in- 
stitution would not accept her. Her 
disease was moderately advanced. 
Application was refiled with the 
first institution- and because there 
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were several far advanced cases on 
the waiting list and many mode- 
rately advanced cases on the same 
list, she was informed that she could 
not be admitted there for a long 
time. She was compelled, therefore, 
to go on for weeks under unfavor- 
able conditions, for her father and 
mother were dead and she was with- 
out a home, until finally her disease 
began to progress rapidly and she 
was rated a far advanced case. 
Then, and not until then, could she 
be admitted to the sanatorium. It 
is obvious that if this patient could 
have been treated when she was 
willing to take treatment she might 
have been restored to a good work- 
ing capacity in a reasonable length: 
of time. As it is, her chances of 
recovery at the present time are 
slight. This patient could have been 
well cared for in a general hospital, 
but unfortunately in her community 
no general hospital would accept 
her. 

Help in Questionable Diagnosis 

Then there is another group of 
patients who would be greatly bene- 
fited by the establishment of special 
wards and rooms in general hospi- 
tals. These are patients in whom 
diagnosis is questionable. They may 
be rated suspected cases. Many of 
them after study prove to be nega- 
tive. Unfortunately at the present 
time most sanatoriums are not in a 
position to admit cases of suspected 
tuberculosis, because they already 
have on their waiting lists patients 
with definite tuberculous disease. 
Consequently, physicians not infre- 
quently make diagnoses of tubercu- 
losis with insufficient evidence in 
the hope that the patient may be ad- 
mitted to the sanatorium for a 
period of study and observation. 
The physician in so doing perhaps 
does that which is best for the pa- 
tient at the time, but if tuberculosis 
is found to be absent, most certainly 
that patient has been stigmatized. 
Brown and Heise have reported 203 
cases that have been admitted to the 
Trudeau Sanatorium with definite 
diagnoses who, upon study and ob- 
servation, were proved to be nega- 
tive to tuberculosis. This led them 
to the following statement: “From 
the above it would seem that too 
much importance is placed upon the 
toxic symptomatology in diagnosing 
tuberculosis rather than upon the 
activity of the disease when its pres- 
ence is assured by other methods. 
Furthermore, too great an impor- 
tance is placed upon the clinical 
findings at one examination. It fre- 
quently takes time to diagnose pul- 
monary tuberculosis. It cannot al- 
ways be done at one examination 
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and repeated observation and ex- 
aminations are often necessary.” 
Such patients could well be admit- 
ted to wards in general hospitals 
for periods of study. If they are 
found to be negative they may be 
discharged without being stigma- 
tized. If they are found to be posi- 
tive they may well be treated in the 
same hospital or transferred to any 
institution of their choice. 


Educational Value 


Along with this work the tubercu- 
losis service in a general hospital 
would have a tremendous educa- 
tional value for the patient and the 
public. Thus in addition to provid- 
ing the much needed facilities for 
the tuberculous patient, wards and 
rooms in general hospitals would 
also result in earlier diagnosis of 
tuberculosis. Moreover, the public 
would become familiar with the nec- 
essary precautions in the prevention 
of tuberculosis. A large number of 
persons who otherwise would not 
receive training would through this 
method become well informed as to 
the prevention of the spread of 
their disease. 

Unquestionably it is true that the 
construction of general hospitals 
would be stimulated in the smaller 
cities and towns if tuberculosis pa- 
tients could be admitted. In many 
places there is not a sufficient de- 
mand for the general hospital and 
the tuberculosis sanatorium. But if 
these could be combined or in other 
words, if certain wards and rooms 
could be set aside for the diagnosis 
and treatment of tuberculosis, many 
communities would find it possible 
to erect general hospitals. On the 
other hand, in some places where 
general hospitals already exist it 
would be unnecessary to build spe- 
cial sanatoriums. 

Must Train Nurses 

In the whole campaign against 
tuberculosis the nurse must be given 
due consideration, and certainly in 
any plan for diagnosing and treat- 
ing tuberculosis in general hospitals 
the nurse must be carefully consid- 
ered. The question arises, first, as 
to whether the nurses would be 
placed in jeopardy by the presence 
of tuberculosis in the institution. 
Perhaps there is not as much dan- 
ger to the nurse if she knows she is 
dealing with tuberculous patients 
and is employing the proper tech- 
nique as there now exists in general 
hospitals, where the nurse usually 
does not suspect tuberculosis, does 
not employ the proper technique, 
but where tuberculous patients are 
almost constantly present. 

How frequently one sees a patient 


who has been operated upon for ap- 
pendicitis, who has had the tonsils 
removed for hoarseness, who in re- 
ality has tuberculosis, undetected 
but producing reflexively all of the 
symptoms of the conditions sup- 
posed to exist! An especially trained 
group of physicians in charge of a 
tuberculosis service could do much 
toward preventing such exposure to 
nurses by looking carefully for 
tuberculosis of patients before surg- 
ical procedures are undertaken. 


Then there is the nurse in train- 
ing. Many general hospitals op- 
erate training schools and one of the 
greatest handicaps in the whole cam- 
paign against tuberculosis in the 
past has been that so few nurses 
have received special training in 
tuberculosis. It is absurd that any 
nurse should be graduated without 
having had considerable training in 
this disease which continues to take 
such a large toll in human lives. 
With the establishment of wards for 
the tuberculous, every nurse gradu- 
ating from a general hospital would 
have an opportunity to become well 
trained in the care of the tubercu- 
lous patients and in preventive 
measures. Experience has proved 
that nurses in sanatoriums are no 
more likely to develop tuberculosis 
when the proper technique is used 
than nurses in other institutions. 
What more evidence could be re- 
quired to prove that the danger to 
the nurse under proper conditions 
is almost nil? Many nurses are 
actually afraid of the tuberculous 
patient, and this is largely because 
they have had no training regarding 
the nature and prevention of this 
disease. 


Educate Nurses 


In such a program the physician 
must also be taken into careful con- 
sideration. Tuberculosis can never 
be most successfully combatted un- 
til all physicians are interested in 
its early diagnosis and treatment. 
Our present method of sending all 
patients with tuberculosis to isolated 
institutions is wrong, inasmuch as it 
destroys the interest of the general 
practitioner, not only in the diag- 
nosis but also in the treatment of 
tuberculosis. The general practi- 
tioner must come to know that med- 
ical treatment should be instituted in 
the home just as quickly as the diag- 
nosis is made, and that if the patient 
is to be institutionalized he must do 
all in his power to help that patient 
gain admission to an_ institution. 
He must be in a position to keep in 
close touch with the progress of 
that patient’s case during the insti- 
tutional period and he must be pre- 
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pared to give the patient first-class 
treatment throughout the post- 
institutional period. Indeed, most 
patients need medical supervision 
for the remainder of their lives. It 
is obvious that snatching the patient 
from the hands of the general prac- 
titioner will never aid, but will defi- 
nitely retard the successful fight 
against tuberculosis. Wards for the 
tuberculous in general hospitals will 
stimulate not only the staffs of such 
hospitals, but will also stimulate the 
interest of physicians in the same 
community who send their patients 
to the general hospital for diagnosis 
and treatment. The tuberculosis 
staff of the general hospital by co- 
operating with such physicians can 
render an invaluable service to the 
physicians of its community, and 
eventually greatly decrease the death 
rate and the incidence of tubercu- 
losis. 


In recent. times special methods 
of treating tuberculosis have been 
found of great value; such, for ex- 
ample, as certain surgical proced- 
ures. Very frequently a surgeon on 
a general hospital staff desires to 
have a patient admitted to the hos- 
pital for extrapleural thoracoplasty. 
Because it has been ruled in many 
general hospitals that tuberculous 
patients shall not be admitted, it at 
once becomes impossible for the sur- 
geon to administer this very valu- 
able procedure. Dr. S. A. Knopf 
and Dr. W. Meyer have recently 
pointed out many reasons why gen- 
eral hospitals should admit tuber- 
culous patients for surgical treat- 
ment. Their efforts have already 
been productive of good results 
since a number of institutions have 
been @onvinced that they should ad- 
mit tuberculous patients for such 
surgical procedure. This is a worth 
while step for hospitals that have 
been “holding out” against the tu- 
berculous patient. 

The precedent has already been 
set for, accepting tuberculous pa- 
tients for diagnosis and treatment in 
general hospitals. In some places 
special pavilions have been estab- 
lished; for example, the Ancker 
Hospital in St. Paul, Minnesota, 
and the Charity Hospital in New 
Orleans are well equipped to care 
for tuberculous patients. Other hos- 
pitals have set aside certain wards 
and rooms for the diagnosis and 
treatment of tuberculosis. This’ ap- 
plies not only to tax supported but 
also to private general hospitals. 
These institutions are rendering a 
service to humanity which other 
general hospitals can ill afford to 
neglect. 





Bulletin Is Basis for Educational 


Program of a Hospital 


OME years ago economists pre- 
dicted that the United States 
one day would have a billion 

dollar Congress. The country grew 
so greatly in wealth, in population 
and in governmental machinery that 
the billion dollar Congress soon ma- 
terialized, and at the time its nov- 
elty attracted considerable comment 
in the press. The continued pros- 
perity of the country has, of course, 
made billion dollar Congresses com- 
monplace; in fact, a recent an- 
nouncement by the President that 
he planned a reduction of about 
$700,000,000, almost a billion, in 
government expenses drew little 
comment. 


We now have at least one bil- 
lionaire, while billion dollar indus- 
tries seem to grow by leaps and 
bounds. It is of one of these bil- 
lion dollar industries.that this paper 
deals—publicity. 

Last year business men and other 
interests of the country spent more 
than a billion and a quarter dollars 
for publicity. We hear the word 
“billion” so frequently that few of 
us ever attempt to see just what it 
means. Translated into terms of 
hospital construction, a billion and a 
quarter dollars would mean an addi- 
tion to the hospital facilities of the 
country of about 365,000 beds, or a 
50 per cent enlargement of every 
hospital in the land. The daily por- 
tion of this billion and a quarter 
would erect fifteen average size hos- 
pitals every day in the year, an aver- 
age size hospital having seventy 
beds. 

Has Many Ramifications 

We have gone into this detail con- 
cerning the enormous sum spent for 
publicity in order to show that hard- 
headed business men appreciate 
the tremendous importance of this 
rather intangible object. Any bil- 
lion dollar industry, hospital service, 
for instance, has so many ramifica- 
tions that books and magazines are 
published dealing with only one 
phase of it, and so it is with pub- 
licity. Even hospital publicity has 
almost as many ramifications as 
publicity in general, and in a paper 
like this one can deal only with two 
or three phases of the subject. 





From a paper read before the Indiana 
Hospital Association convention, Evans- 
ville, April 8, 1927. 
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“The most important point is 
that hospital publicity is essential | 
and that it should be begun ona ' 
moderate scale. If properly started, | 
its worth will justify its expan- 
sion, and the hospital itself then 
can best judge the extent of its 
development.” 

The author suggests that bulle- 
tins are the logical foundation for 
the publicity or educational pro- 
gram of a hospital because through 
these a hospital can get contact 
with the people it wants to attract 
and tell them what it wants them 
to know. In addition, newspapers 
will reprint items from bulletins. 
One important advantage of a bul- 
letin is that it gives the hospital 
complete control of the material. 
This is not always the case when 
articles are sent to newspapers. 




















Many believe that publicity is 
more essential for hospitals than it 
is for business, even if business men 
do spend more than a billion dollars 
a year for it. Among the large 
users of publicity are public utility 
companies, such as those furnishing 
electricity, gas, telephone service 
and transportation. Some people 
may believe that the huge sum spent 
for publicity by these companies is 
needless waste, because a person 
wanting gas, for instance, must 
either buy it from the gas company, 
which usually has an exclusive fran- 
chise, or do without it. 

The hospitals also offer an essen- 
tial public service, but most of them 
do not have an exclusive franchise, 
and this is a reason why publicity 
is of greater value to them than to 
other types of public service com- 
pany. Public utility companies also 
do not have to combat ignorance or 
misunderstanding on the part of the 
public concerning the service they 
render because the user is well able 
to judge whether or not he is get- 
ting good telephone service or gas 
or electricity. Very few hospital 
patients, however, understand the 
reasons for the different procedures 
of the hospital and charges for hos- 
pital service are particularly puz- 
zling. A patient ignorant of hospital 
practices cannot be blamed for term- 
ing exorbitant a charge of $10 or 
$15 after one or two clicks of an 
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X-ray machine. 

Another great service publicity 
can render hospitals is in explain- 
ing to the public at large the true 
nature of the hospital, which in 
most cases is only the agent of the 
community in furnishing service 
for patients unable to pay any or all 
of the cost of this care. The proper 
explanation of this relation of the 
hospital will result in sympathetic 
and intelligent support in the efforts 
of the institution to get endowments, 
new buildings, new equipment, or 
to improve or expand its service. 

Explain Hospital Work 

A more direct and personal gain 
by an individual hospital from the 
use of publicity would be the foster- 
ing of confidence and good will 
among individuals who, other things 
being equal, would prefer to go to 
that particular hospital. Thus the 
institution would be able to maintain 
a high percentage of bed occupancy 
and in this way effect economies in 
operation. 

Thus we can see that there are 
three general types of advantages to 
be gained by hospitals from the use 
of publicity, while a public utility 
company has but one primary gain, 
that is, good will. Of course, ad- 
vertising will result in a greater use 
of the service of the public utility 
company and in the sale of devices 
operated by electricity or gas, -etc. 
It also will result in the sale of 


stocks or securities of the company. 
But, when we think of it, all these 
results hinge on good will. 
National Hospital Day 
The advantages to hospitals of 
publicity has been emphasized in re- 
cent years by the development of the 








This is the type of ‘“snapshot’’ that can 
be effectively used in a hospital bulletin. 
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National Hospital Day movement. 
National Hospital Day awakened 
hospitals to two principal facts; 
first, the general ignorance of the 
public concerning hospitals, and sec- 
ond, the willingness of the public to 
help when it has learned something 
of the importance and wide scope 
of hospital service. 

Some progressive hospital admin- 
istrators, knowing these facts, have 
not been content merely to observe 
National Hospital Day once a year, 
but have adopted other means of 
carrying on continuous educational 
work among the public. The most 
satisfactory means for doing this, 
all things considered, undoubtedly 
is the bulletin. A bulletin may be 
distributed as frequently as the hos- 
pital likes, to the people it wants to 
attract, and in bulletins the hospital 
has complete control of the material 
to be presented. This frequently is 
not the case in articles submitted to 
newspapers. The bulletin, however, 
has a still further advantage in that 
copies of it may be sent to weekly 
as well as daily newspapers, which 
in many instances will find items of 
sufficient interest to reprint. 

The bulletin also may be sent to 
churches, high schools, clubs and 
other organizations which may make 
use of excerpts in sermons and ad- 
dresses or which, in the case of 
clubs, may be stimulated to help the 
hospital in some work on behalf of 
the poor of the community. Other 
results that may be obtained through 
bulletins are development of inter- 
est among eligible young women in 
the nursing school, prompt payment 
of pledges in campaigns and drives, 
gradual development of public sup- 
port for needed buildings, more 
favorable attitude towards the use 
of different departments, such as 
X-ray, laboratory, etc., and, of 
course, the gradual education of the 
public as to hospital needs and the 
reason for hospital costs. 

Public Is Ignorant 

The publicity program of the hos- 
pital should be based on the assump- 
tion that the public doesn’t know 
very much about hospitals and that 
as it learns it will become more in- 
terested and active in supporting 
hospitals. In its fullest develop- 
ment it may require a person who 
can address various clubs and other 
groups, recognize and write “human 
interest” stories for the press, and 
make use of every incident and hap- 
pening that can be turned to good 
advantage. The annual report would 
be part of the work of such a per- 
son, because as the American Hos- 
pital 
pointed out, annual reports should 


Association committee has 


have publicity as their prime object. 

The most important point to be 
stressed here is that hospital pub- 
licity is essential and that it should 
be begun on a moderate scale. If 
properly started its worth will jus- 
tify its expansion, and the hospital 
itself then can best judge the extent 
of its development. 

Ethical Publicity 

Since hospital publicity is so nec- 

essary, why has it not had more 


iz 
& 
~~ 
S 
= 
“, 


a 





Another hospital “snapshot” used in 
“Hospital News” of St. Joseph’s 
Hospital, Lewiston, Idaho. 


rapid and more general use? First, 
because its value is not understood 
by hospitals, and second, the fear 
of being unethical has deterred 
many institutions. This latter fear 
is groundless, since the American 
Hospital Association, the American 
Medical. Association and the Ameri- 
can College of Surgeons all have set 
forth the essentials of ethical pub- 
licity, and any hospital can easily 
and safely be guided by the pro- 
nouncements of these groups. 

As stated earlier, hospital pub- 
licity has almost as many ramifica- 
tions as general publicity. The 
radio, newspapers, moving pictures, 
direct mail and such accessories of 
nursing education as glee clubs and 
dramatic clubs, county fairs, busi- 
ness and commercial expositions and 
many other means of attracting the 
attention of the public have been 
used to good advantage. The use 
of ethical and effective bulletins, 
however, seems to be a logical start 
for most hospitals, and as indicated, 
the success of this will: point out 
various avenues of expansion. 








one 
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Cities Double Funds for 
Public Hospitals 


The U. S. Department of Com- 
merce recently presented statistics 
from 247 cities of more than 30,000 
population showing the proportion 
of revenue appropriated for health, 
sanitation and charities for 1925, in 
comparison with 1915. Hospital ex- 
ecutives, of course, are mostly in- 
terested in the section relating to 
hospital maintenance, and _ this 
shows an increase of 128.5 per cent 
in 1925 over 1915. The per capita 
appropriation for the 247 cities 
was 35 cents in 1915, while in 
1925 it was 79 cents. “Per capita” 
here, of course, refers to population, 
not hospital census. This per capita 
was for general hospitals. The per 
capita allotment for insane institu- 
tions showed an increase of 142.8 
per cent, the respective figures be- 
ing 7 cents and 17 cents. The sum 
actually appropriated in 1925 for 
general hospitals was $32,030,000, 
compared with $11,047,000 in 1915. 
The United States Daily, in pub- 
lishing these figures recently, called 
attention to the fact that the in- 
crease in school cost was 209.4 per 
cent. 





Miss Kelm With A. H. A. 


The American Hospital Association 
announces the engagement of Miss Lil- 
fian Kelm of New York, as director of 
the personnel bureau, vice Miss Zula Mor- 
ris, resigned. Miss Kelm was educated 
in the public schools of Baltimore, Mary- 
land, after which she was graduated from 
the Bryant and Stratton Business Col- 
lege of the same city. Miss Kelm was 
graduated in 1917 from the Church 
Home and Infirmary, Baltimore, enter- 
ing the military service and serving at 
the Walter Reed General Hospital. After 
the Armistice Miss Kelm entered the 
social service department of Bellevue 
Hospital where she served until appoint- 
ed to the position of director of nurses 
and assistant superintendent of the 
Burke Foundation, White Plains, N. Y. 





New Jersey to Meet 


Arrangements for the annual meeting 
of the New Jersey Hospital Association 
at Atlantic City, June 7 and 8, are being 
completed by Dr. Paul Keller, superin- 
tendent, Newark Beth Israel Hospital, 
Newark, President and Rev. John G. 
Martin, superintendent, Hospital of St. 
Barnabas, Newark. An exhibit of equip- 
ment and supplies will be a big feature 
of meeting, and at-least 200 representa- 
tives of hospitals throughout the state 
are expected to attend. Ata recent quar- 
terly meeting of the association there was 
a registration of nearly 300, according to 
Dr. Keller, and he expects that this num- 
ber will be approximated for the two day 
session at whicl there will be not only 
discussion of state problems, but papers 
by nationally known speakers, 





Essentials of a Good Pharmacy 
Service in a Hospital 


BY WILLIAM GRAY, R. Ph. 
Pharmacist, Presbyterian Hospital, Chicago 


F we omit from consideration the 
| surgical and obstetrical depart- 

ments, it is evident that the 
pharmacy is the very backbone of 
the hospital. Since the relief or 
care of the sick depends so largely 
on the medicine supplied, the re- 
sponsibility of the pharmacist is 
great, because he supplies these 
medicines in their most efficient and 
palatable form and directs their 
purchase, manufacture or prepara- 
tion. Even with anaesthetics and 
surgical solutions, as well as re- 
agents, he is relied on for efficient 
and economical sources of supply. 
Therefore, a few suggestions touch- 
ing the manner of preparing, han- 
dling, and dispensing these medi- 
cines, solutions and reagents may 
be of value to the hospital organiza- 
tion. 3 

Only U. S. P., N. F. and New 
and Non-Official remedies recom- 
mended by the Council of Pharm- 
acy of the A. M. A. should be used, 
particularly if medicine is furnished 
with patient’s room without extra 
charge. There are perhaps 30,000 
proprietary medicines on the mar- 
ket, and any one of them might be 
called for by some physician. Of 
course, if a charge is made which 
covers the cost plus overhead, it 
would be immaterial what item is 
supplied. It is not advisable to 
keep -proprietary preparations on 
hand except in special cases where 
there is a very definite demand for 
them. 

Fireproof Storeroom 

A fireproof storeroom should be 
provided, preferably outside the 
main building, for the storage of 
alcohol, ether, ethylene, and other 
explosives. All rooms where alco- 
hol or narcotics are stored should 
have burglar alarm attachments. 
An extra storeroom should be pro- 
vided for excess stock. Especially 
is this so where the hospital is large 
and one must buy to advantage. 

There should be medicine cab- 
inets well stocked on each floor, 
with a separate compartment for 
poisons. 
How to Keep Drugs 

Printed instructions should be 
framed and hung up at the side of 
From a paper read before 1927 conven- 


tion of the Hospital Association of Illi- 
nois, Chicago, May 5-6. 





the cabinet informing nurses on 
keeping qualities; that is, how to 
keep the various substances on 
hand so that all articles, whether 
for internal or external use, will be 
100 per cent efficient. For example, 
such important medicaments as Tr. 
Digitalis, Tr. Strophanthus, Tr. 
Aconite, F. E. Ergot should be kept 
in small, well stoppered, dark brown 
bottles, away from light. The fuller 
the container the better, as this 
limits the amount of oxidation, 
which is the chief cause of dete- 
rioration. None of these items 
should be kept after one year has 
elapsed from the date of manufac- 
ture. 

‘Solutions of the various salts of 
Iodine should not be exposed to 
light or free Iodine will be liberated 
therefrom. Syrup Ferrous Iodide 
is an exception and may be kept in 
the light in well filled bottles. 

Use Only When Freshly Prepared 

Diluted Nitrohydrochloric Acid. 

Sulphurous Acid. 

Chlorine Water or Comp. Sol. of 
Chlorine. 

Creosote Water. ; 

Infusion: Digitalis.. 

Sol. Citrate of Magnesia. 

Sol. Ammonium Acetate. 

Sol. Iron and Ammonium Acetate. 

Sol. Potassium Citrate. 

Sol. Sodium Citrate. 

Sol. Potassium Acetate. 

Sol. Sodium Acetate. 

Solutions of organic substances in 
general, such as Morphine, Atropine, 
Strychnine, Pilocarpine, Eserine, Cocaine, 
etc. ss 

Diluting Silver Solutions 
Be sure. to use distilled water. 
Do Not Expose the Following to 
Light . 


Phenol. Volatile Oils. 
Resorcinol. Hydriodic Acid. 
Alkaloids. Hydrocyanic Acid 
Silver Salts. Dilute.. - 
Calomel. Amyl Nitrite and 
Santonin. Other Nitrites. 


Naphthaline and Chloroform. 
Beta Naphthol. Bromoform. 
Ferric Salts. Sol. Hydrogen 

Mercuric Salts. Dioxide. 


Do Not Expose _ Following to the 
ir 


Volatile Drugs, solid or liquid. 
Lead Acetate. 

Lead Subacetate. 

Ammonium Carbonate. 
Calcium Oxide. 

Magnesium Oxide. 

Theobromine Sodio Salicylate. 
Keep the Following in Well Stoppered 
Containers in Cool Dark Place, 
Preferably Refrigerator 
Spirits of Nitre (well filled bottle). 
Syrups and Mucilages. 
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Castor Oil, Cocoanut Oil, Cod Liver 
Oil, Lard, etc. 

This applies to all animal and veg- 
etable oils when kept in partly filled con- 
tainers. (Filled, well stoppered bottles 
of this type keep well anywhere.) 

Biologicals in general. 

Vaccines and Serums in particular. 
Best kept at a temperature of 40 degrees 
Fahrenheit. 

Promptness and Efficiency 

It is most economical, as well as 
more efficient, and certainly more 
responsive to the patients if all 
medicinal orders are given by the 
intern in individual dosage. This 
allows the nurse to give dose im- 
mediately, if necessary, from the 
medicine cabinet on the floor, in- 
stead of waiting until a special pre- 
scription could be compounded 
calling for special container, special 
directions, labeling, filing, etc. All 
this would take a lot of time for 
that individual case. Then perhaps 
the next day the physician might 
want to modify the prescription in 
some way, which would mean al- 
most a total loss of articles used, 
lime, etc. This is easily obviated 
and with great saving by ordering 
single doses, as in the following ex- 
ample: : 

Suppose the intern wishes to give 
Ferrous Carbonate (Blaud’s) either 
pill or capsule in combination with 
Arsenic or Arsenic and Strychnine 
or any other combination ; by having 
these medicaments in all size dos- 
ages in medicine cabinet, the nurse 
merely gives one of each item. 
This means that in the cabinet you 
would have. Blaud’s (preferably 
capsules made from the dried pow- 
der) in 1, 2, 3,-and 5 grain doses, 
Arsenious Acid (properly called 
Arsenic Trioxide) in 1/30, 1/40, 
1/50, 1/60 and 1/100 grains, 
Strychnine Sulph. in 1/20, 1/30, 
1/40, 1/50, 1/60, 1/100, 1/150, 
1/200, etc. The tablets of Arsenic 
and Strychnine are quite small as a 
rule and very cheap. Where a 
capsule is used they can be placed 
inside of same if preferred. 

All prescriptions of this kind are 
filed by the nurse on the floor. 

Where Narcotics are used a ‘spe- 
cial printed blank enumerating the 
different substances subject to pro- 
vision of Harrison Law is used and 
signed by the attending physician. 
All orders from the drug room 
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should be written in a book for that 
purpose and supervised by the 
superintendent or whoever he may 
delegate to do so. 

Work Should Be Organized 

The floor nurse:should anticipate 
her wants in advance so as not to 
cause a line-up at the drug room, 
thereby using the time of both the 
nurse and pharmacist who could be 
otherwise more profitably employed. 
Also, it is not safe to interrupt the 
pharmacist during the course of his 
regular duties. This might cause 
divided attention. The order of 
business of the pharmacy should be 
such that there will not be any 
repetition of the work. For exam- 
ple, all preparations of the same 
kind should be made at the same 
time. Only one delivery should be 
made and that after all orders are 
completed. Any time left after the 
completion of daily orders should 
be used for special duties such as 
preparations for the pathological 
laboratory, research, manufacture 
of stock solutions, checking bills, 
relabeling, etc. If the pharmacist 
does the buying, that is an added 
duty of no mean proportion. I 
think it best that he do the buying 
for his department. Where chem- 
icals are concerned, he may buy to 
advantage for other departments, 
such as pathological, X-ray, power 
house, laundry, housekeeping, etc. 
Of course, he must have the con- 
fidence of the management to do 
this and he should have that at all 
times. 

Realizing as I-do that no two 
hospitals may have the same prob- 
lems, I can only try to outline in a 
general way. what may be to the 
advantage of all. I am not going to 
put in a plea (because I am a 
pharmacist) that all hospitals, no 
matter what their size, should em- 
ploy a registered pharmacist, al- 
though I think it would be to their 
advantage to do so, provided, of 
course, that they employ a man or 
Woman who will manufacture most 
of the preparations of the Pharm- 
acopeia and National Formulary, 
who will prepare qualitative, but 
not quantitative solutions for the 
pathology laboratory and other de- 
partments of the hospital and who 
will make sterile solutions for the 
eye, hypodermic, intravenous, intra- 
peritoneal and intraspinal use. Such 
a person can co-operate in research 
work where pharmaceutical skill is 
needed. 

Drug Room Training for Nurses 

[ believe it of the utmost im- 
portance to the hospital as well as 
the patients that the pupil nurse’ 
have about one month’s training in 


the drug room. She will not only 
get a knowledge of how solutions, 
powders, capsules, etc., are pre- 
pared, but will develop a_ better 
sense of proportion. For example, 
pupils may have learned tables of 
weights and measures and all have 
learned to translate percentages and 
decimals into common fractions and 
vice versa. They have learned 
these things, however, in the way 
most people have, as abstract exer- 
cises unconnected with real things. 
Therefore, it is quite possible that 
the pupil who has never had occa- 
sion to use weights and measures 
will not be able to differentiate be- 
tween minim fluid dram or fluid 
ounce (liq. Apoth.), cubic centi- 
meter or litre (Liq. measure 
Metric), between gram scruple or 
dram (apoth. dry measure), milli- 
gram, centigram, decogram, gram 
or kilogram (metric dry measure). 
As for pharmaceutical arithmetic, 
our pupil may know how to do cal- 
culus, but when asked the difference 
between 1/60 and 1/50 grain or 
how much 1% sol. is required to 
make one pint of 1/3000 sol., she 
may falter. This can be well taught 
in a simple way in the drug room by 
practical application. 

As may be surmised, it is not 
practical to follow any set plan‘ of 
instruction. The demands on the 
pharmacy from day to day or hour 
to hour determine the work to: be 
done by the pupils. All work must, 
of course, be strictly supervised by 
the pharmacist. I believe, however, 
that the educational work is all the 
greater since the purpose is not to 
pour into the minds of the pupils as 
large a mass of information as pos- 
sible, but to vitalize what they do 
know, resulting in increased interest 
and self confidence I am sure. 

Necessary Utensils 

Some of the very necessary uten- 
sils and adjuncts of a well-ordered 
pharmacy are as follows: 
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Cork Press. 

Cork Puller. 

Crown Stopper 
Puller. 

Refrigerator. 

Suppository 
Machine. 

Pill and Powder 
Boxes. 

Prescription Vials, 
all sizes. 

Corks, all sizes. 

Rubber Stoppers, 
all sizes. 

Glass Stoppered 
Bottles, all sizes. 

Spatula, steel, all 
sizes. 
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Retort Stand. 

Test Tube Stand. 

Pill Machine. 

Pill Tile. 

Empty Capsules, 
all sizes. 

Aprons or Smocks. 

Drug Trays for 
each unit. 

Pipettes. 

Bottle Brushes. 

Cachets. 

Chemical Ther- 
mometer. 

Cork Borers. 

Labels. 

Hydrometer and 
Jar. 


Spatula, 1 or 2, Infusion Jar. 
horn or hard Paraffin Powder 
rubber. Papers. 
Percolating Jar. 
Books 
U. S. Dispensa- Martindale and 
tory. Westcotts Extra 
U. S. Pharm- Pharmacopea. 
acopea. Chemical Dic- 
National Formu- tionary 
lary. (Thorpe). 


y 
New and Non-Offi- 
cial Remedies. 
Pharmacology 
(Sollman). 


Journal of the 


American 
Pharmaceutical 
Association. 


Distilling Appara- 
tus for redistill- 
ing water 
(should be made 
entirely of hard 
glass). 

Bunsen Burner. 

Evaporating 
Dishes. 

Florence Flasks 
(all sizes). 

Burettes. 

Water Baths. 

Percolators. 

Double Boiler or 
Steam | Jacketed 
Kettle. 

Scales, 1 or 2 (25 
lb. capacity). 
Scales 1 sensitive 
to 1 Millegram 
Scales 2 to 6 sensi- 
tive to 1/20 

grain. 


Horn Scoops, all 
sizes. 

Sieves, all sizes. 

Gauze and Cotton 
for straining 
liquids. 

Filter Paper, all 


sizes. 

Glass Funnels, all 

_ sizes. 

Metal Faucets for 
barrels (some 
with padlock at- 
tachment). 

Glass Graduates, 
metric, all sizes. 

Glass Graduates, 
apothecaries, all 
sizes. 

Mortars, 1 glass, 1 
porcelain. 

Wedgewood, 7, 
NOs: O° © 23, 
4, 6, 8. 





Arrange Program 


James McNee, superintendent, St. 
Luke’s Hospital, Duluth, is chair- 
man of arrangements for the Min- 
nesota Hospital Association meeting 
at the Duluth Hotel June 24-25. Dr. 
William J. Mayo, Rochester; Miss 
Margaret Rogers, superintendent, 
St. Luke’s Hospital, St. Paul; 
James J. Drummond, superintend- 
ent, Worrell Hospital, Rochester ; 
Dr. M. T. MacEachern, Dr. Wil- 
liam H. Walsh, and Dr. Kano 
Ikeda, director, clinical laboratories, 
St. Luke’s Hospital, St. Paul, ‘are 
among those who will participate. 
Mr. McNee is arranging for an au- 
tomobile tour and other social fea- 
tures. ° 





South Dakota Meeting 


The South Dakota State Hospital As- 
sociation held its first annual convention 
May 2 at the Marvin Hughitt Hotel, 
Huron, S. D. Arrangements were under 
the supervision of the following officers: 
Dr. F. E. Clough, Lead, president; Sis- 
ter Flavia, Yankton, vice-president; D. 
L. Braskamp, Aberdeen, secretary-treas- 
urer; Dr. R. S. Westaby, Madison, and 
Elmer Anderson, Watertown, trustees. 

The program occupied one day, the 
morning session being given over to a 
discussion of the aims and duties of a 
state association, and the explanation of 
the work of the national association, the 
latter topic being discussed by Miss Mar- 
garet Rogers, superintendent, St. Luke’s 
Hospital, St. Patt, Minn., and a member 
of the board of trustees of the American 
Hospital Association. Following the noon 
luncheon Dr. R. L. Murdy, Aberdeen, 
spoke on “The Value of the Hospital to 
its Community,” and Dr. A. G. Allen, 
Hot Springs, gave a paper on “Hospital 
Advertising.” An informal round table 
concluded the meeting at which the lead- 
ing hospitals were well represented. 





Discussion of Intern Problem Is 
Featured by Pennsylvania Group 


HE sixth annual conference of 

the Hospital Association of 

Pennsylvania was held at the 
Hotel Adelphia, April 20-22, with 
the largest display of hospital 
equipment and supplies in the his- 
tory of the organization and with 
the usual good attendance of hos- 
pital administrators and executives 
throughout the state. The electioi 
of officers resulted in the follow- 
ing: 
Dr. E. E. Shifferstine, superin- 
tendent, Coaldale State Hospital, 
Coaldale, president-elect. 

Vice-presidents, May A. Middle- 
ton, superintendent, Methodist Hos- 
pital, Philadelphia, and Mother M. 
Edmonda, superintendent, Miseri- 
cordia Hospital, Philadelphia. 
Treasurer, E. E. Matthews, 

superintendent, Wilkes-Barre Gen- 
eral Hospital, Wilkes Barre. 


Trustees, Anna E. Laughlin, 
Waynesboro Hospital, and Dr. 
George Reese, Shamokin State 


Hospital, Shamokin. 

H. E. Bishop Elected Secretary 

An important change in the of- 
fices of the Association was made 
through the insistence of John M. 
Smith, superintendent, Hahnemann 
Hospital, Philadelphia, that the 
building program of his institution 
would not permit his retaining the 
office of executive secretary, which 
he has filled with marked success 
since the organization of the Asso- 
ciation. Despite several efforts to 
have Mr. Smith reconsider his 
resignation and accept the office of 
trustee, he insisted that he could 
not devote any further time offi- 
cially to the Association and his 
resignation was reluctantly ac- 
cepted. Howard E. Bishop, super- 
intendent, Packer Hospital, Sayre, 
retiring president, was elected ex- 
ecutive secretary. 

Dr. H. K. Mohler, medical di- 
rector, Jefferson College Hospital, 
Philadelphia, succeeded to the pres- 
idency at the conclusion of the con- 
vention, having been elected presi- 
dent-elect at the 1926 gathering. 

The convention opened with the 
presidential address and the dis- 
position of other matters of busi- 
ness, but the major feature of the 
opening session was a delightful re- 
ception to visitors under the 
auspices of the Hospital Association 
of Philadelphia. Those responsible 


for this pleasant affair included: 
Miss May A. Middleton, chairman ; 
Miss Elsie Miller, Miss Esther 
Miller, Miss Lillian Carson, Miss 
Stella Mummert, Miss Hulda Ran- 
dall, Mother Edmonda, Mrs. Joseph 
C. Doane and Mrs. John M. Smith. 


Public Evening Session 

An evening session of a more or 
less public nature was held April 20 
with the principal address being 
given by Josiah H. Penniman, 
Ph.D., Litt.D., LL.D., provost, Uni- 
versity of Pennsylvania, Philadel- 
phia. Dr. Penniman was _ intro- 
duced by Dr. Joseph C. Doane, 
medical director and superintendent, 
Philadelphia General Hospital, and 
president-elect of the American 
Hospital Association. 

The intern question in various re- 
lationships was discussed at the 
Thursday morning session. John 
L. Burgan, superintendent, Abing- 
ton Memorial Hospital, Abington, 
Pa., opened the program with an ac- 
cotint of the cooperative method of 
selecting interns in vogue among 
hospitals belonging to the Philadel- 
phia Hospital Association. Miss 
Edith B. Irwin, superintendent, 
Westmoreland County Hospital, 
Greensburg, detailed some of the 
difficulties of a small hospital in ob- 
taining interns. Her paper is pre- 
sented elsewhere. Dr. Charles W. 
Mayo, an intern at Robert Packer 
Hospital, Sayre, presented the se- 
lection of a hospital from the view- 
point of an intern. He humorously 
began by referring to the fact that 
he had often heard his uncles say 
that their idea of heaven was “a 
place where a staff man is treated 
by the intern as an equal.” Dr. 
Mayo asserted that the selection of 
a hospital was an individual prob- 
lem for each intern, and the de- 
cision rested on individual condi- 
tions and factors. He pointed out 
that the medical graduate is almost 
half through life when he has com- 
pleted his studies and that his age 
at graduation is a determining fac- 
tor as to whether he will take a 
two-year or a one-year internship. 
If he is graduated comparatively 
early he may select a two-year in- 
ternship, but if he is graduated at 
a later age he invariably is anxious 
to go into practice and prefers a 
one - year internship. Financial 


conditions also are important fac- 
~~ 44 


tors in the determination of the hos- 
pital, Dr. Mayo continued, because 
if an intern is in debt he is anxious 
to get started as early as possible in 
order to meet these obligations. 
Important Considerations 

As far as the professional condi- 
tions in the hospital are concerned, 
Dr. Mayo rated them as follows in 
their influence on the prospective 
intern : 

First, the standing of the chiefs 
of the services. 

Second, the size and variety of 
the services offered by the hospital. 

Third, the opportunity offered by 
the hospital to the intern for con- 
tact with patients. 

Fourth, the scope and accuracy 
and detail of the records. 

Fifth, the character of quarters 
and living conditions offered the in- 
tern. 

Dr. William Pepper, dean, school 
of medicine, University of Pennsyl- 
vania, and Dr. Donald Guthrie, 
chief surgeon, Robert Packer Hos- 
pital, Sayre, opened the discussion. 
Dr. Pepper’s remarks related prin- 
cipally to the fact that there are 
more interns available than ap- 
proved internships and that even the 
approved hospital has difficulty ob- 
taining an intern. Dr. Guthrie’s re- 
marks related to the importance of 
cooperation on the part of the staff 
in helping the intern get the train- 
ing which is the primary reason for 
his being in-the institution. 

Laboratory Charges 

A discussion of laboratory 
charges that was in the nature of a 
debate as to the advantages or dis- 
advantages of a flat fee system was 
conducted by Dr: Stanley P. Rei- 
man, director of laboratory, Lan- 
kenau Hospital, Philadelphia, and 
Dr. Herbert Fox, director, Pepper 
Laboratory, University of Pennsyl- 
vania Hospital, Philadelphia. The 
arguments presented were those 
usually heard when this question 
comes up for discussion. The flat 
fee was pictured as helping to esti- 
mate the cost of hospitalization and 
as incorporating the use of the 
laboratory, while the special charge 
was said to result in failure to ob- 
tain laboratory service occasionally 
when needed. On the other hand, 
the flat fee was pictured as favor- 
ing the patient who had a long stay 
in the hospital and being unfair to 
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the person whose stay was short. It 
also was argued that there is an ex- 
tra charge for operating room and 
similar departments, so why not for 
the laboratory. It was pointed out 
that a frank statement on the part 
of the staff and the hospital per- 
sonnel will win the cooperation of 
the patient in the payment of a spe- 
cial laboratory fee. The difficulty 
of determining a just flat fee also 
was suggested. 


Discuss State Departments 


The Thursday afternoon session 
opened with an address on the re- 
lation of the welfare department of 
Pennsylvania to the hospitals of the 
state by Mrs. Martha Megee, who 
represented Mrs. E. S. H. Mc- 
Cauley, secretary of welfare, who 


- because of a cold was unable to 


make her scheduled talk. This was 
followed by a presentation of the 
work of the bureau of restoration of 
the state by Dr. B. L. Scott, direc- 
tor. This bureau aids criminals 
and other wards of state institu- 
tions to regain their former places 
in society by training them in vari- 
ous crafts. The session concluded 
with the round table conducted by 


Lewis N. Clark, superintendent, 
Germantown Hospital, Philadel- 
phia. 


The legislative committee of the 
association worked unusually hard, 
owing to the convening of the state 
legislature, and was particularly in- 
terested in bills affecting hospital 
service to workmen’s compensation 
patients, inheritance taxes, and lia- 
bility for payment of hospital costs 
in automobile accidents. The in- 
heritance tax bill, reducing the tax 
on charitable bequests, was passed, 
but at the time of the convention 
had not been signed by the governor 
who had indicated that he would 
be willing to listen to arguments by 
representatives of the association 
that would tend to prove that the 
loss to the state would not be too 
great to make imperative the veto- 
ing of this measure. The activity 
of the committee with reference to 
improvement of the hospitals’ posi- 
tion under the workmen’s compen- 
sation law was in vain, as labor in- 
terests succeeded in raising the 
amount of compensation paid em- 
ployes, and the employers argued 
that this additional cost was all they 
could afford. Labor, it was thought, 
would side with employers if the 
hospitals pressed the matter. Upon 
advice of counsel, a bill designed to 
make a motorist responsible for pay- 
ment of hospital bills of the in- 
jured party in an accident, was not 
presented, as the attorney asserted 


that such a bill would be discrim- 
inatory and worthless, even if 
passed. 

Hospital social service and the 
out-patient department were the 
subjects of the concluding session. 
Those participating in the social 
service discussions included: Miss 
Lena R. Waters, Dr. William D. 
Stroud, Pennsylvania Hospital, 
Philadelphia, and Dr. Mohler. 
Michael M. Davis, Ph. D., execu- 
tive secretary, Committee on Dis- 








H. K. MOHLER, M.D. 
Medical Director, Jefferson College 
Hospital, Philadelphia 


pensary Development, New York 
City, and Dr. G. Walter Zulauf, 
superintendent, Allegheny General 
Hospital, Pittsburgh, outlined gen- 
eral situation with relation to out- 
patient departments. The meeting 
concluded with an informal and 
highly diverting luncheon session, a 
feature of which was a good fel- 
lowship program of- an informal 
nature under the direction of Dr. 
Doane. Dr. Doane warned the 
group at each table that they would 
have to choose a spokesman to tell 
of a humorous incident occurring 
in the hospital during the past year, 
and the idea was taken up enthusi- 
astically, with the result that a series 
of happenings were recounted that 
kept the session in almost continu- 
ous laughter. 





Record Course 


Miss Minnie G. Morse, record libra- 
rian, Muhlenberg Hospital, Plainfield, 
N. J., and author of the practical hand- 
book, “Case Records in a Small Hospi- 
tal,” has established a course in record 
room methods at Muhlenberg Hospital. 
The course as outlined will be available 
only to four students a year. No tuition 
is to be charged, but the students will be 
expected to maintain themselves outside 
the hospital, except for luncheons, and 
to give their services in return for the 
training. 
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Is it Sterilized? 


Bulletin No. 2, 1927, The Alberta 
Hospital Association contains the 
following suggestion for a simple, 
inexpensive method of guarantee- 
ing against unsterile articles enter- 
ing the operating room. 

“Tt has been recognized for some 
time that where provision is not 
made in hospitals for two separate 
rooms, one for unsterile articles and 
the other for sterile articles, that it 
is possible that an unsterile packet 
may be taken into the operating 
room by mistake, believing the 
packet to be sterile, which would 
naturally bring about infection. The 
following is a simple, inexpensive 
method of dealing with such a con- 
tingency : 

“In making up the packets for 
sterilizing, insert in each packet, 
where it would be seen immediately 
upon opening the packet, a small 
card about 1%x% inches. On this 
card is written with sterilizing ink, 
the formula of which appears be- 
low, the date on which the package 
is prepared. This ink when written 
is red in color, and after sterilizing 
is a brownish-black. Thus on open- 
ing a package in the operating room 
the nurse in charge is in a position 
to immediately detect -whether or 
not the dressings have been through 
the sterilizer. In the centre of each 
drum is a Diack control. This 
Diack control fuses at 260 degrees 
temperature. The sterilizing ink is 
not for the purpose of guaranteeing 
that the article is sterile, but merely 
to indicate that the articles have 
been through the sterilizer. The 
sterilizing ink may be procured 
from any reputable chemist at a 
nominal cost. 

“Following the operation, the 
name of the patient and the date of 
operation is written with ordinary 
ink on the back of the card and kept 
for reference for one month. This 
simple method gives the operating 
room ‘supervisor a sense of security, 
in that if the surgeon at any time 
following the operation claims that 
the operating room is at fault for 
the infection, the card may be re- 
ferred to indicating that at least the 
surgical supplies were not respon- 
sible for the infection. This meth- 
od, with periodical bacterial exam- 
inations of catgut, etc., places the 
operating room technique in a com- 
paratively safe position.” 

“STERILIZING INK 

“Silver nitrate 1 oz. 

“Potassium Bitartrate 1 oz. 

“Lig. Ammon. Fort 4 oz. 

“Sacch. Alba (white sugar) 2 drams. 


“Pulv. Acasia 2 drams. 
“Analin Magenta %4 dram.” 





U. S. Supreme Court Rules Against 
Osteopath in Suit Against Hospital 


HE United States Supreme 

Court recently ruled that the 

action of a board of trustees of 
a municipal hospital in excluding 
‘an osteopath from practicing in the 
institution was not a violation of 
the Fourteenth Amendment of the 
Constitution. The case involved 
Ben E. Hayman, an_ osteopath, 
against the city of Galveston, Tex., 
which maintains. the John Sealy 
Hospital, a municipal institution. 
The decision was rendered Febru- 
ary 21, 1927, and a summary of it, 
as presented in the Supreme Court 
Reporter, was made available to 
HosritaL MANAGEMENT through 
the courtesy of John A. Lapp, Ph. 
D., National Catholic Welfare Con- 
ference, Chicago, who referred to 
the decision briefly during a talk 
before the convention of the Hos- 
pital Association of Illinois. 

The Supreme Court decision 
came when the case was appealed 
to that court from the U. S. Dis- 
trict Court of Southern Texas and 
the judgment of this court was af- 
firmed by the Supreme Court. 

Mr. Justice Stone delivered the 
opinion of the U. S. Supreme 
Court, given as follows in the Re- 
porter: 

“Appellant, a resident of Texas, 
an osteopathic physician, duly li- 
censed to practice medicine in the 
state, brought suit in the district 
court for southern Texas against 
the city of Galveston, the board of 
commissioners of the city, and the 
members of the governing body of 
the John Sealy Hospital, maintained 
by the city, to enjoin the enforce- 
ment of any rule or regulation ex- 
cluding appellant or other osteo- 
pathic physicians’ from practicing 
their profession in the hospital, and 
denying admission to patients who 
wish to be treated by appellant or 
other osteopathic physicians. 

“The bill alleged that the state of 
Texas, acting through the board of 
regents of the State University, had 
leased land to appellee, the city of 
Galveston, on which it was main- 
taining a municipal hospital in ac- 
cordance with the provisions of the 
lease. The lease, which is annexed 
to the bill of complaint and made 
part of it, stipulates that the state 
reserved the right of use of the 
operating amphitheater, the wards 
and grounds of the hospital, by the 











The United States Supreme | 
Court recently handed down a de- 
cision of great interest to all hos- 
pital boards called on to rule on 
the application of an osteopath to 
practice in the institution, and the 
decision also should have its effect 
on similar applications from other 
so-called cultists. The plea in this 
case was that the Fourteenth 
Amendment to the Constitution 
was violated in a refusal by the 
board of John Sealy Hospital, Gal- 
veston, Tex., to admit an osteo- 
path to practice, but the Supreme 
Court, in refusing this plea and in 
upholding a lower court, held: 

Physicians do not have a consti- 
tutional right to practice their pro- 
fession in a hospital maintained by 
a state or political sub-division ; 

The regulation of a governing 
board of a-hospital maintained by 
a city, excluding osteopathic phy- 
sicians, is not unreasonable or arbi- 
trary; 

The regulation by the governing 
board excluding osteopathic physi- 
cians from a hospital maintained 
by a city is held not in violation of | 
the Texas constitution. , | 
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faculty of the medical department 
of the State University, for pur- 
poses of clinical instruction of 
medical students attending the Uni- 
versity in Galveston, and reserves 
also the right for such purposes to 
control the treatment of all charity 
patients. The city undertakes to 
permit the tise of the facilities of 
the hospital for such instruction. 
The lease further provides that the 
hospital shall be managed and con- 
trolled by a hospital board, which 
is given the exclusive right to pre- 
scribe rules and regulations for the 
management and conduct of the 
hospital and to control its internal 
government. It is alleged that ap- 
pellees, the board of managers, have 
made regulations excluding appel- 
lant and other licensed osteopathic 
physicians from practicing in the 
hospital and excluding patients who 
desire to be treated by appellant or 
other osteopaths. The bill does not 
set up diversity or citizenship of 
the parties and the only ground of 
jurisdiction alleged is that the suit 
is one arising under the Constitu- 
tion of the United States. 

“On motion directed to the plead- 
ings, the bill was dismissed for 
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want of equity. The case comes 
here on direct appeal. Judicial 
Code, Par. 238 (Comp. St. Par. 
1215), before amended. 
Rights Not Infringed 

-‘The case as presented carried 
to the point of extreme attenuation 
the principle that action by state of- 
ficials depriving a person of prop- 
erty is to be deemed the action of 
the state for the purpose of determ- 
ining whether the deprivation is 
within the prohibition of the Four- 
teenth Amendment. Home Tele- 
phone & Telegraph Co. v. Los An- 
geles, 227 U. S. 278, 33 S. Ct. 312, 
57 L. Ed. 510; Raymond v. Chi- 
cago Traction Co., 207 U. S. 20, 35, 
30, 2B. S. Gt. 4, 52:4.. Be. 76, 12 
Ann. Cas. 757. Appellant does not 
point to any law of the state deny- 
ing his asserted constitutional right 
to practice medicine in the John 
Sealy Hospital. The bill did not 
set up that appellees purported to 
act under any statute of the state 
denying such right. Appellant in 
fact argues that the state Constitu- 
tion and laws confer upon him the 
asserted right which is infringed by 
the action of the hospital board. 

“(1) But if it be assumed that 
the question presented is the same 
as though the state Legislature 
had enacted the regulation adopted 
by the hospital board, Waterworks 
Co. v. Owensboro, 200 U. S. 38, 
26 S. Ct. 249, 50 L. Ed. 361, ap- 
pellant fails to suggest, and we fail 
to perceive, any substantial basis 
for asserting that rights guaranteed 
to him by the Fourteenth Amend- 
ment have been infringed. The bill 
does not allege that appellant is a 
citizen of the state or of the United 
States, and there does not appear 
to be any substantial basis for urg- 
ing that the action of the board 
abridges any privileges or im- 
munities of a citizen of the United 
States. The protection of the due 
process clause extends to persons 
who are non-citizens. But the only 
protection claimed here is that of 
appellant’s privilege to practice his 
calling. However extensive that 
protection may be in other -situa- 
tions, it cannot, we think, be said 
that all licensed physicians have a 
constitutional ‘right to practice their 
profession in a hospital maintained 
by a state or a political sub-division, 
the use of which is reserved for 
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purposes of medical instruction. 1t 
is not incumbent on the state to 
maintain a hospital for the private 
practice of medicine. Compare 
Heim v. McCall, 239 U. S. 175, 36 
S. Ct. 78, 60 L. Ed. 206, Ann. Cas. 
1917B,287. 
Based on Reasonable Selection 

“(2) But it is argued that, if 
some physicians are admitted to 
practice in the hospital, all must be, 
or there is a denial of the equal 
protection of the laws. Even as- 
suming that the arbitrary exclusion 
of some physicians would have that 
legal consequence in the circum- 
stances of this case, the selection 
complained of was based upon a 
classification not arbitrary or um- 
reasonable on its face. Under the 
Texas Constitution and _ statutes, 
anyone who shall ‘offer to treat 
any disease or disorder, mental or 
physical, or any physical deformity 
or injury by any system or method, 
or to effect cures thereof’ is a phy- 
sician and may be admitted to prac- 
tice within the state. Article 16, 
Par. 31, Texas Constitution ; Com- 
plete Tex. Stat. 1920, arts. 5739, 
5741, 5745. We cannot say that a 
regulation excluding from the con- 
duct of a hospital the devotees of 
some of the numerous systems or 
methods of treating diseases 
authorized to practice in Texas, is 
unreasonable or arbitrary. In the 
management of a hospital, quite 
apart from its use for educational 
purposes, some choice in methods 
of treatment would seem inevitable, 
and a selection based upon a classi- 
fication having some basis in the 
exercise of the judgment of the 
state board” whose action is chal- 
lenged is not a denial of the equal 
protection of the laws. Compare 
Collins v. Texas, 223 U. S. 288, 32 
S. Ct. 286, 56-L. Ed. 439; Watson 
v. Maryland, 218 U. S. 173, 30 S. 
Ct. 644, 54 L Ed: 987; Crane v. 
Johnson, 242 U. S. 339, 37 S. Ct. 
176, 61 L. Ed. 348, Ann. Cas. 
1917B, 796; Jacobson v. Massachu- 
setts, 197°. S:. 11, 25'S: Ce. 358, 
49 L. Ed. 643, 3 Ann. Cas. 765. 

“(3) The validity of the action 
of the board under the Texas Con- 
stitution is also before us. Article 
16,’Par. 31, of the Texas Constitu- 
tion provides: 

“‘The Legislature may pass laws pre- 
scribing the qualification of practitioners 
of medicine in this state, and to punish 
persons for malpractice, but no prefer- 
ence shall ever- be given by law to any 
schools of medicine.’ 

“The limitation of the provision is 
obviously directed to the qualifica- 
tions of those to be admitted to the 
practice of their profession in the 


state and has nothing to do with the 
qualifications of those who are to be 
allowed to practice in a state hospi- 
tal or to participate in an educa- 
tional enterprise conducted by the 
state. Cf. Germany v. State, 62 
Tex. Cr. R. 276, 137 S. W. 130, 
Ann Cas. 1913C, 477; Ex. parte 
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Gerino, 143 Cal. 412, 77 P. 166, 66 
L. R. A. 239; Harris v. Thomas 
(Tex. Civ. App.) 217 S. W. 1068. 

“The action of the board does not 
violate rights or immunities guaran- 
teed by either the state or the fed- 
eral Constitution. 

“Judgment Affirmed.” 


Restaurant Association Finds Majority of 
Its Members Buy Futures 


The following is 
1927, 


[Epitor’s Note: 
from a special bulletin, May 5, 
National Restaurant Association. ] 

Whether or not it is sound busi- 
ness practice to buy futures in 
canned goods to operate a restaurant 
profitably is a problem as many sid- 
ed as any one phase of management 
could be. There is no invariably 
right or wrong plan to follow. In 
no conclusive way is it possible to 
prove a case—either for or against 
the practice. 

Replies to a questionnaire this as- 
sociation. recently submitted to its 
membership prove that every man 
has his own plan—yet all are suc- 
cessful. Practically every section of 
the country was represented, Cafe- 
teria managers and service restaur- 
ant operators responded.. Opinions 
came from® large’ and small estab- 
lishments in big and little cities. 

Five-eighths of all replies favored 
buying futures. © 

One-fourth of all replies opposed 
this practice. ; 

One-eighth had no set convictions 
one way or the other. 

Members listed as favoring buy- 
ing futures expressed unequivocal 
faith in the wisdom of that proced- 
ure. Those opposed to it were 
equally clear and pronounced in 
their views. All others were con- 
sidered neutral. 

Why Buying Futures Is Favored 

Reasons underlying the beliefs ex- 
pressed may profitably be studied. 
Almost to a man, those favoring the 
plan give as their principal motive 
standardization of quality. At least 
95% of all favorable replies men- 


- tioned maintenance of an established 


quality. 

Very few restaurant men buy futures 
to make or save money. The consensus 
is that little if any money is made over 
a period of years. One reply quoted an 
eminent food authority as saying that 
only once in seven years is it - possible 
to make money in this way. 

The general reason restaurant men 
buy futures is to assure themselves as 
far as possible of an adequate supply of 
a quality product. All other explana- 
tions are very closely related to that out- 
standing motive. Some of the other 
causes are: To save time and trouble; 
secure closer co-operation of supply 
houses; to obtain special packs; protec- 


tion against shortages; and to guarantee 
delivery at a definite time. 

One of the most frequently repeated 
reasons given in opposition to buying 
futures is that it is not necessary. The 
men opposed to this practice believe that 
standard quality canned goods can be 
purchased any time in small quantities— 
often at a saving. It is their contention 
that “spot” buying enables them to take 
advantage of numerous special lots 
thrown on the market from time to time 
at lower than prevailing prices. 

They point out that in the past few 
years there has been no time when high 
quality canned goods could not be pur- 
chased from month to month as needed. 
Improvements in canning methods have 
to a large extent made it unnecessary to 
tie up capital in future stocks, they say, 
and expensive space frequently not avail- 
able—even makes the practice downright 
unprofitable. 

It is likewise the theory of those op- 
posed to buying futures that there is 
little protection in contracting for stocks 
in advance. . When there is a shortage 
and prices skyrocket, it is usually impos- 
sible for the company to-fill the order 
completely. ‘The operator who has made 
such contracts secures: few if any ad- 
vantages. These men believe that buy- 
ing futures is protection that doesn’t pro- 
tect—insurance that fails: to insure. 

The Neutral Side 

The size and‘ policy of the establish- 
ment are factors that.govern its purchas- 
ing plan. It- is conceded -that larger 
places, specializing in certain foods of a 
definite standard, protect their best inter- 
ests by providing for the future to a wise 
and reasonable extent. 

Location enters into the question to a 
certain degree, too. Clearly the res- 
taurateur situated so that in season he 
can buy fresh foods at reasonable prices 
is not up against the same grave prob- 
lem of supply as the operator less fortun- 
ately located. 

Even the policy of the supply house 
with which he deals may exert consider- 
able influence on the buying plans of the 
manager. However, most houses nowa- 
days are sufficiently liberal in their poli- 
cies that there is little likelihood of loss 
through purchasing futures. 

Those men who are neither for nor 
against buying futures take the stand 
that it is entirely an individual detail of 
management-to be met by each operator 
as existing. market conditions dictate. 
Practically all. of them admit that they 
buy futures in canned goods when cir- 
cumstances point to the wisdom of that 
course. a. 

That would seem to be the only logical, 
solution of the problem for the average: 
restaurateur. It is a question that each 
man in his own establishment guided by 
local conditions and the demands of his 
patrons—must work out for himself. 
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Grace Hospital, New Haven, Conn., is an institution that believes in presenting its work in effective 
and interesting word and picture. Above and below are two of the illustrations from the annual report 
of the hospital, of which Joseph J. Weber is superintendent, that is one of the unusually good reports 
issued by institutions of the country. How much more effective are these pictures than illustrations of 


bare rooms and departments! 









































What does a superintendent do 
when she hasn’t anything else to do 
in the hospital? Miss Missouri F. 
Martin, superintendent, Home Hos- 
pital, Muncie, Ind., amuses herself 
by making sketches of interior dec- 
orations, at which she is so pro- 
ficient that her ideas have been car- 
ried out in rooms and corridors of 
the nurses’ home. Isn’t Miss Mar- 
tin’s arrangement, as sketched by 
herself and shown above, particu- 


2 
larly attractive ? 
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“Give them a good start in life” was the appeal accompanying this picture of hospital babies, and used with 
good results in a recent campaign of the United Hospital Fund of New York City. This is the type of illus- 
tration that many hospitals can easily obtain and which can capture interest and help to register a. bit of informa- 
tion that Mr. and Mrs. Average Citizen should know concerning the work of the institution. 
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The “medical center” idea which is taking root in different cities is being projected in Cleveland in connéction with.Wéstern 
Reserve University, according to newspaper reports. The accompanying illustration of existing and proposed buildings, pub- 
lished through the courtesy of the “Cleveland News,*tells'at ‘a glance the scope of the proposed center. As can be seen, the 
nucleus of the center consists of the dental school, power. plant, babies’ hospital, maternity hospital, and medical library. 








Five States Meet at Kansas City 
May 27-28 in Joint Session 


HROUGH the efforts of offi- 

cers of the Missouri Hospital 

Association led by Dr. B. A. 
Wilkes, superintendent, Missouri 
Baptist Sanitarium, St. Louis, 
an important gathering of hospital 
executives of five states is planned 
at the Hotel Baltimore, Kansas 
City, May 27 and 28. The meeting 
will be under the auspices of the 
Missouri, Kansas and Oklahoma 
Hospital Associations, but execu- 
tives of Iowa, Nebraska, also have 
been invited, and the idea is to take 
steps or at least to discuss the or- 
ganization of a Middle West Hos- 
pital Association composed of rep- 
resentatives of institutions in these 
states. 

An exposition of hospital sup- 
plies and equipment is to be an at- 
tractive feature of the convention. 

The session will be called to or- 
der by Dr. Wilkes at 9:30 A. M., 
May 27, and the Director of Health 
of Kansas City, Dr. E. W. Caveness 
will welcome visitors. Various re- 
ports and announcements will con- 
clude the session. J. R. Smiley, su- 
perintendent, St. Luke’s Hospital, 
Kansas City, who is in general 
charge of the exhibits and social 
program will outline the final status 
of these phases of the meeting at 
this time. 

An enjoyable automobile tour and 
other social features are scheduled 
for Saturday afternoon, beginning 
at 2 p. m., and the convention: will 
conclude with a good fellowship 








WALTER J. GROLTON, 
Superintendent, Missouri Pacific ‘Hospital, 
St. Louis, Secretary Missouri Hos- 
pital Association. 


dinner and a round table. Rev. R. 
D. S. Putney, superintendent, St. 
Luke’s Hospital, St. Louis, will 
give his impressions of the meeting 
at the dinner and then Dr. L. H. 
Burlingham, superintendent, Barnes 
Hospital, St. Louis, will conduct a 
round table that will be the final 
number on the program. 

The program in detail follows: 

Fripay, May 27TH 
Morning Session—9 :30 

Meeting called to order,-B. A. Wilkes, 

M. D., President , Missouri Hospital 

Association. 
Invocation, 


Spencer. 
Address of Welcome, E. w. Caveness, 


Reverend Robert : 


Nelson -- 


a. D., Director of Health, Kansas 

ity. 

Response, B.. A. Wilkes; M. D. 

Reports, Officers and Committees. 

Announcement, Program Details, Mr. J. 
R. Smiley, Superintendent, St. Luke’s 
Hospital. 

1:30—AFTERNOON SESSION 

Grading Program of Nursing Schools, 
May Ayres Burgess, Ph. D., Director, 
Committee on Grading of Nursing 
Schools, New York. 

Address, Jabez N. Jackson, M. D., Presi- 
dent American Medical Association. 
Address, M. T. MacEachearn, M. D., 
Associate Director, American College 

of Surgeons. 

Question Box, Rush E. Castelaw, M. D., 
Superintendent Wesley Hospital, Kan- 
sas City. 

Entertainment—Theater Party 
SaturDAY, May 28TH 
Morning Session 

Exhibits and Social until 10:00 o’clock. 

Paper: The Position Occupied by the 
Small Hospitals in Their Respective 
Communities, L. E. Emanuel, M. D., 
President, Oklahoma Hospital Asso- 
ciation. 

Discussion, J. T. Axtell, M. D., Secre- 
tary and Treasurer, Kansas Hospital 
Association. 

Paper: A Triangle—the Basis of Every 
Hospital’s Success, J. D. Bunten, M. 
D., President, Kansas Hospital Asso- 
ciation. 

Discussion, Fred S. Clinton, M. D., 
President, Oklahoma Hospital, Tulsa. 
Business Meetings of State Associations. 
Afternoon Session 
Automobile tour, visiting hospitals, 

2:00 p.m. 5 
Evening Session 

Dinner, 6:30 p. m. 

Impressions - Tri-State Meeting, Rev. R. 
D. Putney, Superintendent, St. 
Luke’s oenpal St. Louis. 

Round Table, L..H. Burlingham, M. D., 
Superintendent, Barnes Hospital, St. 
Louis. : 





At the left is L. A. Johnson, superintendent. Trinity Lutheran Hospital, Kansas City, chairman, committee on on, . 


souri Hospital Association; in the center is J. . 
Haworth, superintendent, Willows Maternity Hospital, Kansas City, chairman, membership committee, Missouri 


Cc. Bunten. 
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D., president, Kansas Hospital Association; at the right is 


ospital Bier: 
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Visits to Hospitals Integral Partof Meeting 
of Wisconsin Hospitals May 23-24 


HE afternoons of May 23 and 
24, the dates of the 1927 con- 
vention of the Wisconsin Hospital 
Association, are definitely given 
over to visits to selected hospitals 
of Milwaukee, where the meeting 
is to be held on those days, accord- 
ing to the program submitted by H. 
K. Thurston, executive secretary. 
There will be papers and discus- 
sions each morning at the Pfister 
Hotel, and programs also are ar- 
ranged for each evening, but the 
two afternoons have been set aside 
for inspection of departments in 
various hospitals which are prepar- 
ing to give visitors the benefit of all 
information and experience at the 
disposal of the institutions visited. 
This program of practical demon- 
stration of the organization, equip- 
ment, methods and other features 
of various departments is expected 
to result in more benefit than if 
only papers had been presented on 
these subjects, and early indications 
are that the opportunity to get first 
hand information by these visits 
will result in a much larger attend- 
ance than at any recent convention. 
Two round tables at which a 
large number of superintendents, 
trustees, staff members and others 
have been asked to present brief 
discussions, will be another inter- 
esting feature of the convention. 
The program in detail follows: 
Monday, May 23 — 
Invocation—Rev. Leroy Dakin, D; -D;, 
pastor First Baptist Church, Milwaukee. 
Address of welcome—Hon. Daniel Hoan, 
Mayor. 
President’s remarks ; reports, etc. 
“Physical Therapy in a Hospital,” J. C. 
Elsom, M. D., professor of physical ther- 
aphy, University, of Wisconsin Medical 
School, and physiotherapist at Jackson 
Clinic, Madison; president-elect Amer- 
ican College of Physical Therapy. 
Discussion, Robert S. Ingersoll, M. D., 
superintendent Madison Sanitarium, Mad- 
1son, / 
“Hospital Administration.” 
Discussion, Charles F. Karrow, super- 
intendent Columbia Hospital, Milwaukee, 
and J. W. Coon, M. D., superintendent 
River Pines Sanatorium, Stevens Point. 
Round table on hospital problems, con- 
ducted by. W. A. Henke, M. D., chief of 
staff, Grandview Hospital, La Crosse. 
Assisting Dr. Henke: Julius J. Bellin, 
M. D., chief of staff, Wisconsin Deacon- 
ess Hospital, Green Bay; Wm. C. Bruce, 
Hospital. Progress, Milwaukee; Charles 
B. Clark, president Theda Clark Mem- 
orial Hospital, Neenah; Mrs. Amalia C. 
Baird, R. N., board of trustees, Wiscon- 
sin Hospital Association, Eau Claire; 
A. L, Beier, M. D., superintendent North- 
ern Wisconsin Colony and _ Training 
School, Chippewa Falls; Rev. B. Howe, 
superintendent Evangelical Deaconess 
Hospital, Milwaukee; Miss Carolyn M. 


Fenby, R. N., superintendent Methodist 
Hospital, Madison; Edward Freschl, 
board of trustees, Mount Sinai Hospital, 
Milwaukee; Mrs. Dora R. Cohen, super- 
intendent I. N. Cohen’s Private Sana- 
torium, La Crosse; Miss Agnes W. Reid, 
R. N., member State Committee on 
Nursing Education, La Crosse; S. S. 
Stack, M. D., medical director, Sacred 
Heart Sanitarium, Milwaukee; W. 
Smith, M. D., superintendent Menominee 
Indian Mills Hospital, Neopit; Miss Jean 
Cruickshank, R. N., superintendent, 
Theda Clark Memorial Hospital, Nee- 
nah;. Leo Ullman, board of trustees, 
Mount Sinai Hospital, Milwaukee. 
Afternoon Session 

Meeting at Pfister Hotel to arrange 
visits to the different hospitals between 
2 and 5 p. m. The following hospitals 
have madevarrangements to receive mem- 
bers of the association: Milwaukee Chil- 
dren’s Hospital, 167 Seventeenth street: 
The heliotherapy department, infant feed- 
ing, dental department. 

Evangelical Deaconess Hospital, Nine- 
teenth and Wisconsin avenues; Maternity 
wing, a special signal system enabling 
patients to call for special things. 

Mount Sinai Hospital, 246 Twelfth 
street: Scheme of accounting, occupa- 
tional therapy department, laboratory, 
color schemes in rooms. 

Evening Session 

“A Forward Step in Nursing,” Miss 
Cornelia Van Kooy, R. N., president 
Wisconsin State Nurses’ Association, 
Milwaukee. 

Discussion by Miss Adda Eldredge, R. 
N., director of nursing education, Mad- 
ison, and Miss Bena M. Henderson, 
superintendent Milwaukee Children’s 
Hospital, Milwaukee. 

“The Social Service Aspect of. the 
Hospital,” Aubrey W. Williams, general 
secretary of Wisconsin Conference of 
Social Work, Madison. 

Discussion, Miss Grace T. Crafts, R. 
N., superintendent Madison General Hos- 
pital, Madison; Miss Millie A. Jacobsen, 
R. N., superintendent, Luther Hospital, 
Eau Claire. 

Motion pictures. 

Tuesday,*May 24 

Business session. 

“How Shall We Collect Hospital 
Bills?” Robert R. Aurner, assistant pro- 
fessor of business administration, School 
of Commerce, University of Wisconsin, 
Madison. 

Discussion, Charles F. Karrow and 
Miss Ellen Stewart, R. N., superintend- 
ent Victory Memorial Hospital, Wau- 
kegan, IIl. 

“How to Reduce the Cost of Hospital 
Service,” L. C. Austin, superintendent 
Mount. Sinai Hospital, Milwaukee. 

Discussion, C. I. Wollan, superintend- 
ent La Crosse Lutheran Hospital, La 
Crosse, and John G. Meacham, M. D., 
Jr., president, Alice Horlick Memorial 
Hospital, Racine. 

Round table conducted by R. C. Buerki, 
M. D., superintendent Wisconsin General 
Hospital, Madison. Assisting Dr. Buerki: 
Miss Levina S. Diétrichson, R. N., super- 
intendent Rocky Knoll Sanitorium, Plym- 
outh; Miss Ella C. Ingwersen, R. N., 
superintendent La Crosse Methodist 
Hospital; Edward L. Miloslavich, M. D., 
professor of pathology, Marquette Uni- 
versity, Milwaukee; Gustaf R. Egeland, 
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M. D., trustee, Egeland Hospital, Stur- 
geon Bay; Clarence Felder, La Crosse; 
E. F. Hafemeister, M. D., chief surgeon, 
Wisconsin Veterans’ Home; Oscar 
Strauss, M. D., superintendent Hanover 
General Hospital, Milwaukee; Miss 
Olive Graham, R. N., superintendent 
Wausau Memorial Hospital; Miss E. B. 
Callender, R. N., superintendent Johns- 
ton Emergency Hospital, Milwaukee; 
Mrs. Clara B. Hipke, president Maternity 
Hospital and Dispensary, Milwaukee; 
Mrs. Mildred H. Lucia, R. N., superin- 
tendent Sunnyview Sanatorium, Winne- 
bago; Miss Rose Barrett, R. N., super- 
intendent Milwaukee Maternity & Gen- 
eral Hospital, Milwaukee; F. N. Sauer, 

. D., medical staff, Roosevelt General 
Hospital, Milwaukee; Miss Clara G. 
Schute, R. N., superintendent Hillsboro 
Hospital; Sister M. Seraphia, C. S. A,, 
superintendent St. Agnes Hospital, Fond 
du Lac; Dr. F. S. Wiley, medical staff, 
St. Agnes Hospital, Fond du Lac. 

Afternoon Session 

Meeting at Pfister Hotel to arrange 
visits to the following hospitals: 

Columbia Hospital, 929 Maryland ave- 
nue: The admitting of patients and the 
hostess reception system, the Bellevue 
filing and charting system, the laboratory 
—Glucose apparatus for intravenous in- 
jections. 

Milwaukee Hospital: New nurses’ 
home, new power plant and laundry in- 
cluding water softener and ice machine, 
new kitchen, modern X-ray department, 
new maternity department. 

Arrangements can also be made to 
visit the Central School of Nursing for 
detailed information and demonstrations. 

Evening Session 
Banquet at Hotel Pfister. 
See mee Wm. .T. Dorward, 


Speakers: Judge A. C. Backus, Mil- 
waukee; Wm. H. Walsh, M. D., execu- 
tive secretary American Hospital Asso- 
ciation, Chicago; Rev. C. B. ~Moulinier, 
S. J., president Catholic Hospital Asso- 
ciation, Milwaukee; Miss Laura R. 
Logan, dean Illinois Training School for 
Nurses, Chicago. 





Course in tb Treatment 


The Neversink Mountain Sanitarium, 
Reading, Pa., of which Dr. S. B. Hert- 
zog is superintendent, recently gave a 
post-graduate course in various phases 
of tuberculosis treatment and diagnosis 
under the auspices of the Berks County 
Tuberculosis Society assisted by the 
Pennsylvania Tuberculosis Society whose 
executive secretary gave three of the 
series of six lectures. The Reading 
Tuberculosis Society of which Miss 
Helen ‘Cleaver is executive secretary had 
active charge of :the arrangements for 
the course which not only attracted wide 
attention among the medical men of 
Berks County but resulted in the appli- 
cation to the Pennsylvania Tuberculosis 
Society for similar courses in other parts 
of the state. The course was planned 
by Berks County Medical Society 
through its committee on post-graduate 
education of which Dr. David S. Grim 
is chairman. A fee of $5 was charged 
for the course and the attendance was 
limited to ten doctors. 





Proclamation Issued 
Governor H. C. Baldridge of Idaho 
issued a formal proclamation in connec- 
tion with the 1927 observance of National 
Hospital Day in that state. 





Correcting Habits of Years Is Steady 
Task of Nurses’ House Mother 


BY MRS. ELIZABETH ISAACS, 
House Mother, Nurses’ Home, Good Samaritan Hospital, Vincennes, Ind. 


some of the problems that con- 

front the superintendent of a 
hospital and the house mother in the 
home life of a nursing school. Be- 
fore going into such detail I think 
it is only justice to the girl that I 
give the why of many things. 

Some few years ago the club 
women of the country evolved and 
broadcasted the idea (and it was 
universally accepted with enthusi- 
asm) that this is the children’s age, 
and that the great future of all 
things depended on the child being 
taught self-government from baby- 
hood. Now, the theory was all 
right, but the carrying of it out 
does not seem to me to have been a 
success, at least not the great suc- 
cess that was expected. The daily 
paper pictures forth the dismal 
failure. 

Mother began freeing her shoul- 
ders of all responsibility. It gave 
her more time for club work, more 
time to learn the gossip of the day, 
also for bridge, church work and 
public welfare work, to the detri- 
ment of mother work. So daughter, 
like Topsy of Uncle Tom’s Cabin, 
has “just growed.” 

In school she gets domestic sci- 
ence. A little cooking and a little 
sewing is taught her, but not a thing 
of tidy housekeeping. In fact, there 
is no time at all for that. She goes 
through high school, gets a college 
degree if possible, because all walks 
in the business world demand the 
high school diploma and some 
training schools a college degree. 
Through all these years she is per- 
fectly unrestrained, even social laws 
are disregarded to an extent. She 
goes and comes as she pleases, does 
as she pleases. 

Must Work 

But in order to have the pretty 
things her soul longs for, silk hose, 
silk underwear, pretty dresses, she 
must take up some line of work. 
Perhaps it’s clerking, perhaps office 
work or in some home. Then she 
reads of the wonderful work done 
by nurses during the war. She 
sees pictures of them in the movie, 
finally by chance she contacts nurses 
in a hospital while calling on a sick 
friend. She learns of the “big” 


From.a paper read before the Indiana 
State League of Nursing Education. 


Y a have asked me to give you 





money paid nurses and she’s might- 
ily impressed with the fine appear- 
ance they make in the crisp uniform, 
the way they glide about and seem 
to know just what to do and how 
to do it. Then and there she de- 
cides to become a nurse and after a 
few preliminaries she enters the 
training school. 

She is given a pretty, neat look- 
ing room and is shown a fresh, tidy 
bathroom. At first it doesn’t strike 
her that she must assume her share 
of responsibility for the upkeep of 
this order. But it does cross her 
mind that her own room at home 
with poorly made bed, dust on the 
floor, dust every place, half open 
closet doors and dresser drawers, 
faded flowers in the vase, things 
piled on the closet floor, shoes just 
any place, has a different atmosphere 
and for a time she really does try to 
keep things as she found them, be- 
cause house mother visits and marks 
the rooms every morning and, 
worse still, the superintendent drops 
around when least expected and an 
untidy room wins a reprimand— 
only a few words, but nurse feels 
mortified. 

Hard to Learn 

Then and there she decides she 
must begin in earnest an almost 
hopeless task to learn new traits, to 
overcome the carelessness of years’ 
standing. Right there is where the 
house mother needs quietly to help 
the girl. It’s not easy to break 
habits of years. You can’t help all 
the girls in the same way. To un- 
derstand the mind of youth is the 
gravest problem of the time. 

I find you can not tie old forms of 
culture to these minds of today. 
But each girl can be reached if you 
watch her line of thought. As the 
weeks pass she begins to grasp the 
idea that life is bigger than one in- 
cident and the little incident of 
growing tidiness, growing cultured 
(and by cultured I mean kindly) 
manners will merge into the bigness 
of life. 

But there are many times when 
the morning note will register dusty 
floor, rugs crooked, powder under 
dresser scarf, hair left in brush and 
comb, or the comb and brush are in 
need of a bath, ink on the spread 
and spots on the floor, stand untidy. 
Sometimes the girl thinks it is hope- 
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less and the house mother does, too. 
No one ever seems to think of the 
care that should be given the bath 
tub, wash bowl and toilets. One of 
the hardest things to teach is to be 
careful to flush the toilet and the 
cleaning of the bath tub after using. 

Then the wastefulness fairly 
startles you on all sides. _Things 
seem to come so easy that no value 
is attached to them, especially is it 
so with the lights. Girls will go into 
their rooms and snap the electric 
light on when the room is full of 
sunshine. That light will burn all 
afternoon, whether the girl is in the 
room or not. You can’t break the 
habit, but you can watch and turn 
the light out. 

Use Surname 

Loud and boisterous talking and 
laughing, which is an offense to all 
well-bred people, is a part of the girl 
of today. I also gave up a long 
time ago to try to overcome the 
habit of calling each other by the 
surname. Wilson becomes Billie; 
Barnett, Barney ; Johnson, Johnnie, 
and almost before you know it you 
find yourself doing the same thing. 

The house mother must have the 
cooperation of the superintendent in 
straightening all these matters out, 
or she is helpless. She must have 
the absolute word of the head as to 
time girls must be in their rooms at 
night and lights out. Visitors often 
comment on the tidiness of the 
home. It takes the combined efforts 
of each member of the household to 
have it so. So, you see, the whole 
trouble hinges on the fact that girls 
come into training without any idea 
of responsibility and without ideals, 
just the one thought that it’s an easy 
way to make a living. 

Must Choose Wisely 

You also see that a house mother 
must be wisely chosen. Not too old 
and not too young. I’d suggest a 
woman of about forty-five. One 
who knows something of life, that 
she may be able to guard the girls 
entrusted to her wisdom and care. 
It is best, too, to have-only a few 
rules and to enforce them. Of 
course, we have many girls who live 
above these discouraging little fail- 
ures. They are a joy and I find 
them always ready to help the ones 
struggling with rules and _restric- 
tions. I think the great work is to 
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try to instill in the mind of youth 
that we must have ideals and these 
ideals must become facts ; that facts 
enlarge life when they are in life or 
become a part of life; that in living 
up to our ideals they become facts 
leading us into’ the kingdom of 
heaven. 

The kingdom of heaven these 
days is man’s better life on earth. 
Our girls should be taught more loy- 
alty to the profession they have 
chosen. Don’t let that great idea be 
lost in the money struggle. Loyalty 
to the profession and above all, loy- 
alty to humanity. 

Mold Character 

It sometimes seems to me_ that 
too much stress is laid on educa- 
tion, always to the end of more 
money, and to the detriment of pa- 
tient, loving kindness to human be- 
ings. Can a woman in any other 
kind of work which she may choose 
for herself find a higher ideal or a 
graver responsibility, where human 
life and health are concerned? In 
this path of life which she has 
chosen she should at all times be 
actuated by a professional motive. 
Thus defined by Florence Nightin- 
gale, “The professional motive is 
the desire and the perpetual effort 
to do the thing as well as it can be 
done, which exists as much in the 
nurse as in the astronomer in search 
of a new star.” 

Girls do not grasp all this just at 
the start. It comes with growth and 
the patient help of those around her. 
But again I want to emphasize, the 
house mother is helpless in her work 
unless the superintendent stands 
right back of her. 





Program in Louisville 


Catholic hospitals of Louisville, Ky., 
were given considerable publicity in local 
newspapers in connection with their Na- 
tional Hospital Day programs. St. An- 
thony’s, SS. Mary and Elizabeth’s, and 
St. Joseph’s held open house, reunion of 
mothers and babies, and had talks by 
staff physicians on health topics of gen- 
eral importance, poster contests, and 
other features that helped to swell the 
number of visitors and to give the public 
at large interesting information concern- 
ing the service rendered by the institu- 
tions. The other hospitals of the city 
also held similar programs. 





Illinois Sisters Meet 


The Illinois Conference of the Cath- 
olic Hospital Association held a _ well- 
attended session at St. Mary’s Hospital, 
East St. Louis, May 2 and 3. The pro- 
gram was an interesting one and the at- 
tendance exceptionally large. Sister 
Veronica of Mercy Hospital, .Chicago, 
was re-elected president. A number of 
the sisters hastened to Chicago for the 
sessions of the Hospital Association of 
Illinois May 5 and 6. Father Moulinier, 
president of the Catholic Hospital Asso- 
ciation, attended both sessions. 
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16-Story Building to House Hahnemann Hospital 
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Hahnemann Hospital, Philadel- 
phia, announces that on the present 
site of the Hahnemann Medical Col- 
lege is to rise a sixteen-story hos- 
pital housing 658 patients—an E- 
shaped structure of limestone and 
brick with three sun rooms on every 
patients’ floor. The plans submit- 
ted by H. Hall Marshall, engineer, 
have been approved by the board of 
trustees, according to John M. 
Smith, superintendent. The struc- 
ture is to cost $2,000,000. Steps are 
under way to raise this amount 
within the Hahnemann “family” and 
their friends. Alumni of the col- 
lege, women’s organizations spon- 
soring hospital work, nurses and 
nurses’ alumnae, members of fac- 
ulty and staff, leading homeopathic 
physicians and surgeons of the 
country are the nucleus of the 
donors. 




















The engineers have estimated that 
it can be constructed for approxi- 
mately 70 cents per cubic foot. 
Moreover, this amount of money 
will build two of the three wings. 
The foundation, basement and 
grourid floor of the third wing will 
be completed, but no effort immedi- 
ately will be made to carry it beyond 
that. The chief reason for building 
the first two wings to full height is 
to be able to install elevators prop- 
erly from the start without expen- 
sive changes later. 

The building will replace the 415- 
bed hospital fronting on Fifteenth 
street, which will be remodeled for 
the medical college. 

The new Hahnemann Hospital 
will have one whole floor devoted to 
surgery, six floors to private pa- 
tients, one to semi-private patients 
and five floors to public patients. 





S a result of a well-planned 
and intensive series of an- 
nouncements to the hospitals 
of the state, the fourth annual con- 
vention of the Hospital Association 
of Illinois at the Hotel Sherman, 
Chicago, May 5 and 6, attracted by 
far the largest number of repre- 
sentatives of institutions through- 
out the state in the history of the 
organization. At some of the ses- 
sions more than 200 were gathered 
and the registration was consider- 
ably larger from the standpoint of 
Chicago hospitals and from out-of- 
town hospitals than ever before. 
The program dealt with a care- 
fully selected list of problems of 
general interest, and the speakers 
included a number of nationally 
known leaders in various fields. 
Ask for A. H. A. Recognition 
The resolutions committee 
summed up some of the interests of 
the hospitals of the state in an ef- 
fective way through the statements 
presented by Dr. R. W. C. Francis, 
medical officer in charge, Edward 
Hines, - Jr., Hospital, Maywood, 
chairman. One resolution empha- 
sized the importance of publicity 
for hospitals and urged that the as- 
sociation give active attention to 
this, and another resolution con- 
demned the practice of caring for 
patients under the workmen’s com- 
pensation law at less than cost, and 
asked the co-operation of all hos- 
pitals of the state in improving the 
situation in regard to financing of 
such patients. Another suggestion 
presented by the committee and 
adopted by an unanimous vote was 
that the officers of the Hospital As- 
sociation of Illinois take immediate 
steps to obtain appropriate recog- 
nition from the American Hospital 
Association. Appreciation of the 
efforts of the publicity committee 
headed by John A. McNamara, 
executive editor, Modern Hospital, 
of the committee on arrange- 
ments, and of others who assisted 
in handling the details of the con- 
vention were unanimously adopted. 
Dr. Wipperman Re-elected 
Dr. P. W. Wipperman, superin- 
tendent, Decatur and Macon County 
Hospital, Decatur, was named for 
another term as president in the re- 
port of the nominating committee 
presented by E. S. Gilmore, super- 
intendent, Wesley Memorial Hos- 
pital, Chicago. Other officers 





Illinois Association Has Record 
- Attendance at Annual Meeting 


named by this committee and unani- 
mously elected were: 

First vice-president, Asa S: Ba- 
con, superintendent, Presbyterian 
Hospital, Chicago. 

Second vice-president, Miss 
Macie N. Knapp, superintendent, 
Brokaw Hospital, Normal. 

Treasurer, Joe F. Miller, super- 
intendent, Methodist Hospital, Pe- 
oria. 

Trustees, Dr. M. T. MacEachern, 
American College of Surgeons; E. 
E. Sanders, superintendent, Ra- 
venswood Hospital, Chicago; 
George S. Hoff, trustee, Lake View 
Hospital, Danville; Miss Ada Belle 
McCleery, superintendent, Evans- 
ton Hospital; E. I. Erickson, super- 
intendent, Augustana Hospital, Chi- 
cago. 

Symposium on Nursing 

The annual dinner held the first 
evening was featured by a series of 
talks. and discussions of important 
nursing problems. Mr. Gilmore 
presided at this session and the 
speakers included Laura R. Logan, 
R. N., dean, Illinois Training 
School for Nurses, Chicago; Rev. 
C. B. Moulinier, president, Catholic 
Hospital Association; Miss Evelyn 
Wood, executive secretary, Central 
Council for Nursing Education, 
Chicago; Miss Elizabeth Odell, di- 
rector, Evanston Hospital School of 
Nursing, and Dr. May Ayres Bur- 
gess, Committee on Grading of 
Nursing Schools, New York. The 
first two speakers discussed a sug- 
gested minimum standard for 
schools of nursing, and the next 
two, publicity for schools of nurs- 
ing, while Dr. Burgess outlined iy 
a general way the aims of the Com- 
mittee on the Grading of Nursing 
Schools and progress made thus far. 

The first session was devoted to a 
series of talks on hospital costs, 
credits and deficits with Mr. Bacon, 
Clarence H. Baum, Lake View Hos- 
pital, Danville, and F. E. Chapman, 
Mt. Sinai Hospital, Cleveland, pre- 
senting the respective subjects. M. 
R. Kneifl, Marquette University, 
College of Hospital Administration ; 
J. W. Meyer, Aurora Hospital, 
Aurora; E. G. McKay, Passavant 
Hospital, Jacksonville, opened the 
discussion. The presidential ad- 
dress of Dr. Wipperman was given 
at the luncheon session at which 
Vice-President Sanders presided. 
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Dr. Wipperman’s topic related to 
the need for standards for hospitals 
and suggested that the essentials 
for good hospital service should be 
set forth by the state association 
which also should educate the hos- 
pitals to the necessity for meeting 
these essentials. 
Discuss Legislation 
Hospital legislation was the open- 


ing subject of the afternoon pro- 


gram, a brief review of laws of IIli- 
nois affecting hospitals being pre- 
sented by Matthew O. Foley, man- 
aging editor, HospiraL MANAGE- 
MENT. John A. Lapp, director, Na- 
tional Catholic Welfare Conference, 
Chicago, had the subject “Needed 
Hospital! Legislation” and _ sug- 
gested the value of a comprehensive 
digest of all hospital laws of the 
state, as well as a legal definition of 
a “charitable hospital.” He sug- 
gested also that there be a hospital 
bureau in the state department of 
health which would not have powers 
of inspection, but whose duty would 
be the compilation of information 
of value to hospitals. This section 
of the program was concluded by 
Mr. Chapman who briefly told of 
the various laws of Ohio, many of 
which have been influenced by the 
extremely active state association 
there. 
Tuberculosis Sanatoria 

The afternoon program concluded 
with a discussion of a county 
tuberculosis sanatorium. This was 
opened by an illustrated talk on the 
sanatorium operated in conjunction 
with the Decatur and Macon 
County Hospital by Dr. C. M. Jack, 
Decatur, district counselor, Illinois 
Public Health and Tuberculosis 
Association, ~ president, Macon 
County Tuberculosis Association. 
Dr. Jack summed up his paper as 
follows: 

“After being in operation for 
four years, a time sufficient for a 
thorough trial, I consider the 
county tuberculosis sanatorium as 
the unit of a general hospital not 
only feasible, but practical, and I 
recommend it to other counties 
contemplating building. I do not 
consider each county as a proper 
building unit as some counties are 
too small to support a sanatorium. 
These could join others in building 
a sanatorium.” The advantages of 
an independent tuberculosis sana- 
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torium were presented by Dr. Rob- 
inson Bosworth, superintendent, 
Rockford Municipal Sanatorium, 
Rockford. He pointed out that the 
director of a tuberculosis sanatorium 
must know tuberculosis thoroughly 
in order to render the best service 
to patients, and he suggested other 
problems peculiar to the care of 
tuberculosis patients that could 
best be solved by an independent 
unit. Dr. W. H. Newcomb, Mor- 
gan County Tuberculosis Sana- 
torium, Jacksonville, in his part of 
the discussion emphasized the im- 
portance of business problems in 
connection with the operation of a 
sanatorium and suggested that a 
medical director would have a great 
advantage if the sanatorium were 
jointly operated with a general hos- 
pital because this arrangement 
would permit the business manager 
or superintendent of the institution 
to handle all the business details 
and leave the medical director free 
for the professional phases of the 
institution. He also pointed out the 
advantage of occupational therapy 
in the care of tuberculosis patients, 
and the fact that many tuberculosis 
patients have other defects which 
may be remedied through depart- 
ments of a general hospital much 
more easily if the general hospital 
were in close proximity. Dr. E. C. 
Cooley, Vermillion County Tuber- 
culosis Association, Danville, also 
commented on this subject, being 
particularly interested because the 
question of establishing a tubercu- 
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Walsh, Dr. Francis, Mr. Chapman and Father Moulinier. 


Participants in the convention of the Hospital Association of Illinois: Mr. Bacon, Dr. MacEachern, Mr. Gilmore, Dr. Wipper- 
man, Dr. 


losis sanatorium in connection with 
a general hospital in the county now 
is under discussion. 


Urges Central Laboratory 


The laboratory, the pharmacy 
and the physical therapy department 
were the subjects considered at the 
final morning session May 6. Dr. 
J. J. Moore, director, National 
Pathological Laboratory, secretary, 
Section on Pathology and Physiol- 
ogy, American Medical Association, 
Chicago, opened the laboratory dis- 
cussion with a brilliant paper which 
contained a number of intensely 
practical points. He began by say- 
ing that if the pathologist had his 
way in planning a hospital building 
there would be little room for pa- 
tients’ beds, while if some other de-’ 
partment head had similar leeway 
his or her department also would 
occupy most of the space. He 
suggested the use of the central lab- 
oratory by a group of small insti- 
tutions as being more practical be- 
cause this central laboratory doing 
a greater volume of work would 
permit the employment of a better 
type of full-time worker. 

Dr. MacEachern discussed this 
paper in connection with the min- 
imum standards for hospital labor- 
atories prepared by the American 
College of Surgeons. These stand- 
ards were published in full in April 
HospiITAL MANAGEMENT. 

William Gray, pharmacist, Pres- 
byterian Hospital, Chicago, opened 
the discussion of the organization 
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and management of the hospital 
pharmacy with a paper published 
elsewhere in this issue. Miss 
Frances Greenwalt, pharmacist, 
Austin Hospital, Chicago, discussed 
the paper in an interesting fashion 
and proposed many points of dif- 
ference between the pharmacy in 
such a large institution as the Pres- 
byterian and the drug room in a 
small hospital. 


Dr. John S. Coulter, Chicago, 
opened the discussion of require- 
ments for a hospital department of 
physical therapy in which he empha- 
sized the importance of an expe- 
rienced physician as director. He 
urged caution in the establishment 
and development of the department 
saying that a minimum amount of 
equipment and space should be pro- 
vided in the beginning and that if 
properly used, the department 
would grow accordingly. Dr. Walsh 
and Dr. Francis discussed the paper, 
the latter in giving some details 
concerning the unusually well 
equipped physical therapy depart- 
ment of the Edward Hines Junior 
Hospital. 


The meeting concluded after a 
luncheon at which the election of 
officers and other business was at- 
tended to, with a visit to Presby- 
terian Hospital in busses provided 
by the Association. At Presby- 
terian, Mr. Bacon gave a practical 
talk on admission and routing of 
patients, and conducted the visitors 
through some of the departments. 


Keeping Up With Hospital Changes 
Keeps Hospital Head Busy 


By HOWARD E. BISHOP 


Superintendent, Robert Packer Hospital, Sayre, Pa. 


HERE is little opportunity for 
[the busy hospital superintend- 
ent in these days to sit down 
and give serious thought to the fast 
moving panorama of changes that 
are taking place in the modern hos- 
pital. It seems, therefore, rather 
worth while to take a little time to 
review just a few of these changes 
and to determine, if we may, just 
where this continuously changing 
program has placed us today. I do 
not want to go into ancient history, 
but I would like to make a few 
comparisons that illustrate my 
point. Fifteen years is an extremely 
short period of time, and yet it is 
hard to realize what changes have 
taken place in hospital work in just 
this short period. Fifteen years 
ago Arsphenamine treatment was 
in its infancy and there was prac- 
tically none of the intravenous ther- 
apy as practiced today; transfu- 
sions were infrequent ; there was no 
deep therapy X-ray treatment; no 
radium treatment and_ practically 
none of the electro therapy and 
physical therapy treatments as ad- 
ministered today. 
Marked Advances Made 
Remarkable advances have been 
made in the treatment of our pa- 
tients from both the medical and 
surgical standpoint— marked ad- 
vances have been made in stomach 
and _ gastrointestinal surgery; in 
prostatic surgery; in chest surgery ; 
in the surgical cure of joint tuber- 
culosis; correction of curvature of 
the spine; successful bone grafting ; 
surgery to supplant braces in the 
treatment of infantile paralysis; 
early skin grafting to prevent scar 
tissue contraction; the application 
of the principle taught by the use 
of Dakin solution namely to keep 
the infected area clean by the use 
of antiseptics and many other 
changes in treatment that are fa- 
miliar to you all. These changes 
have all had their effect in our hos- 
pitals, but there are also other 
changes that have made even great- 
er changes so far as equipment is 
concerned—for example the use of 
gas anaesthesia—both nitrous oxid 
and ethylene and the use of the 
ether, insuflation and suction ap- 
From the presidential address at_1927 


convention Hospitai Association of Penn- 
sylvania. 











does not appreciate how much 
more complex hospital administra- 


tion is becoming unless he or she, 


Even the average superintendent | 
| 
| 
| 


| as Mr. Bishop in this paper, stops 
| for a moment and attempts to pic- 
ture the hospital of even 15 years 
| ago and compare it with the hos- 
pital of today. The administrator 
has a more or less direct interest 
in every step of progress in medi- 
| cine, nursing and allied fields, and 
| he also must take advantage of 
' new and improved business 
methods, as well as keep in touch 
with improvements in equipment 
and supplies, if he is to keep his 
hospital functioning economically 
and progressively. This excerpt 
from a convention paper will indi- 
cate how greatly hospitals have ad- 
vanced in even a short period of 
time and will indicate the growing 
complexity of hospital adminis- 
tration. 
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paratus require a considerable ex- 
penditure for equipment, expendi- 
tures, however, not to be considered 
in comparison with decreased mor- 
tality from the anaesthetic in the 
case of the former and in the pre- 
vention of lung abscess in the latter. 

Better Preoperative Preparation 

The fluoroscope which is so valu- 
able in the location of foreign bodies 
is of comparatively recent use, and 
the electro cardiagraph while not 
new has attained much greater use. 
And while it is aside from my point, 
I wish to add that perhaps one of 
the very important changes that has 
taken place that has reacted so bene- 
ficially to our patients is the pre- 
operative preparation now given by 
our hospitals to the poor operative 
risks—this preparation consists in 
many carefully weighed and calcu- 
ated diets and also in the adminis- 
tration of calcium chloride, saline, 
glucose and insulin as may be indi- 
cated. And I might add further 
that one of the big factors in the 
reduced mortality that our hospitals 
are able to show as compared with 
a few years ago is the more careful 
preliminary study that is given to 
our patients. Study which neces- 
sarily requires such reports as 
blood sugar and blood urea deter- 
mination for diabetes and nephritis 
respectively, clotting time and other 


important considerations in addi- 
tion to the usual laboratory 
findings that have been routine prac- 
tice for many years. A change un- 
noticed by the public but familiar to 
us is the coordination now neces- 
sary between the ward and the 
operating room in the increased use 
of medication previous to operation 
and to what is known as the syn- 
ergistic analgesia or the proper tim- 
ing of the administering of nar- 
cotics prior to operation. 
Affects Hospital Planning 

Perhaps you may think that many 
of these things have not affected us 
as hospital superintendents, but in- 
directly. at least they have for as 
these highly specialized methods of 
technique have been perfected it 
has resulted in many. coordinated, 
self contained units within the hos- 
pital itseli—this means that the hos- 
pital planning and equipping to- 
day must needs take care of these 
modern methods of treatment—as 
an illustration, take for example 
the necessity today of a diabetic diet 
kitchen with special equipment ad- 
joining our diabetic ward, and the 
need of a special room for our tests 
for basal metabolism. 

I have been considering the many 
changes and developments from the 
medical and surgical side of the 
hospital, but I might cite as many 
perhaps from the standpoint of the 
housekeeper and the engineer—the 
change from hand dish washing to 
the dish washing machine—the im- 
provements in heating brought 
about by the modern vapor and 
vacuum heating systems, but I am 
sure these changes are patent to us 
all. 

Community Health 

One other factor that has an in- 
fluence in the work of the hospital 
of today, that was unknown fifteen 
years ago, is the community health 
program as carried out by means of 
what we know as preventive medi- 
cine today—the work in oral hy- 
giene, mental. clinics, well baby 
clinics, tuberculosis clinics and 
many others—and then too, an- 
other branch of preventive medi- 
cine that is bound to grow. viz: the 
periodic physical examination of 
men in industry. All of these 
things affect our hospitals, some 
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more some less, even though we do 
not have an opportunity to offer the 
public all of these various branches 
of preventive medicine. I think we 
are all pretty well agreed that it is 
our duty to accept our responsibil- 
ities in the work of educating the 
public in public health matters, and 
in being the leaders where such 
matters are concerned. 

While I have given you some of 
the changes in the past fifteen years 
there have also been many changes 
even in the year just passed, and 
there seems no end to the progres- 
siveness of the hospitals of this 
country and of our state. The hos- 
pital superintendent of today must 
be continually on the alert in order 
to keep up with this program, and 
in fact must be a jump ahead of the 
procession. He must select the 
things that have proven their worth 


in the various branches, replacing 


perhaps the old bed-side table with 
a new type with monel metal top, 
discarding the old operating room 
light for one of the modern units, 
or perhaps the decision may involve 
scrapping the X-ray machine for a 
new outfit. All of these problems 
and many more have to be solved 
continually, and it is not strange 
that we sometimes err in judgment 
in the proper selection of equip- 
ment. It is important in order to 
keep abreast of hospital progress 
that the hospital superintendent 
have sources of information that 
will keep him informed of the 
newer and better things in the hos- 
pital field so that he may keep his 
hospital up to the standard we all 
try to meet. 
Hospital Journals Help 

_ Fortunately today the sources of 
information are many, and if there 
were no other means the hospital 
periodicals alone are a source of 
great help. Fifteen years ago there 
were perhaps but two methods of 
keeping up with the procession— 
by visiting other hospitals and car- 
tying home such new ideas as were 
observed there, and by attending 
the annual meeting of the American 
Hospital Association. Many of 
you may feel that even today these 
are the two most satisfactory meth- 
ods of securing information about 
our work, but I believe our own 
State Association is perhaps one of 
the very best sources of help be- 
cause of the intimate contact we re- 
ceive with other hospital superin- 
tendents of the state whose’ problems 
are so nearly identical with our own. 
And to digress just a moment I 
would like to add that I feel our 
Pennsylvania Association is doing 
us all a great deal of good. 
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Workmen’s Compensation Is Important 
Topic at New York State Meeting 


ORKMEN’S _ compensation 

will be an important subject 
of discussion at the annual meeting 
of the Hospital Association of New 
York at Hotel Syracuse, Syracuse, 
May 26 and 27. The first session 
will be given over to a discussion of 
this subject following the report of 
the legislative committee and of the 
special committee on workmen’s 
compensation. The nursing ques- 
tion also will be given detailed con- 
sideration, an entire afternoon ses- 
sion being devoted to this with 
papers on the nurses’ curriculum 
and the hospital and the school of 
nursing following the report of the 
nursing committee. 


The officers of the association 
are: 


President, George B. Landers, M. 
D., Highland Hospital, Rochester. 

President-Elect, Louis C. Trim- 
ble, Post Graduate Hospital, New 
York City. 

lst Vice-president, John R. How- 
ard, Jr., N. Y. Nursery & Child’s 
Hospital. 

2nd_ Vice-president, Grace Alli- 
son, R. N., Samaritan Hospital, 
Troy. 

Treasurer, Sara Burns, R. N., 
N. Y. Skin & Cancer Hospital. 

Secretary, Edgar C. Hayhow, 
New Rochelle Hospital. 

The Board of Directors is com- 
posed of: 

C. W. Munger, M. D. 

Emily M. McCreight, R. N. 

S. S. Goldwater, M. D. 

Charles F. Neergaard. 

W. G. Nealley, M. D. 

Carl A. Lindblad: 

The detailed program is as fol- 
lows: 

Morning Session—May 26th 
President George B. Landers, Presiding. 

Address of Welcome—Hon. Charles G. 
Hanna, Mayor, City of Syracuse. 

President’s address—George B. Land- 
ers, M. Superintendent, Highland 
Hospital, Rochester, New York. 

Reports: 

Secretary—Edgar C. Hayhow, Super- 
intendent, New Rochelle Hospital, New 
Rochelle, New York. 

Treasurer—Sara Burns, R. N., Super- 
intendent, New York Skin and Cancer 
Hospital, New York City. 

Auditing Committee—Harry H. War- 
field, Superintendent, Carson C. Peck 
Memorial Hospital, Brooklyn, N. Y. 

Membership Committee—P. Godfrey 
Savage, Superintendent, Memorial Hos- 
pital, Niagara Falls, New York. 

Rules Committee—C. W. Munger, M. 
D., Superintendent, Grasslands Hospi- 
tal, Valhalla, New York. 

Legislative Committee — John  E. 
Dougherty, M. D., Superintendent, Jew- 
ish Hospital, Brooklyn, New York. 


Discussion : ; 

Supplying Hospital Records on Sub- 
poena—Edgar C. Hayhow. 

Workmen’s Compensation Committee 
—S. L. Butler, Superintendent, Long 
{sland College Hospital, Brooklyn, N. Y. 

Discussion : 

J. Frank Scannell, General Counsel of 
the Federal Mutual Liability Co. 

Charles G. Smith, Manager of the 
State Insurance Fund. 

C. P. Hutchins, M. D., representing 
the Aetna Life Insurance Company. 

Afternoon Session 


President George B. Landers, Presiding. 

Report of the Nursing Committee— 
William L. Wallace, M. D., President 
Crouse-Irving Hospital, Syracuse, N. Y. 

The Nurses’ Curriculum—Isabel M. 
Stewart, R. N., Teachers’ College, New 
York. 

Correlativity of the Hospital and 
School of Nursing—Albert T Lytle, M. 
D., Buffalo, New York. 


p. m. 

Dinner—for members and guests— 
informal. 

Onondago Golf and Country Club. 

After dinner speaker—Rev. John J. 
McCreary. 

Morning Session—May 27th 
President George B. Landers, Presiding. 

The Relationship of the Superintend- 
ent and the Trustees—Charles F. Neer- 
gaard, Member of Board of Trustees, 
Brooklyn and Carson C. Peck Hospitals, 
Brooklyn, New York. : 

Round Table—In charge John R. How- 
ard, Jr., Superintendent, New York 
Nursery and Child’s Hospital, New York 
City. A 

For the discussion of such questions 
as: 

Should visiting committees report de- 
fects to the superintendent or the trus- 
tees? 

Relationship between 
and doctors. 

How can economy in the use of linen 
and surgical supplies be attained ? 

How often should a fire drill be held? 
Of what should it consist? 

What concession is made in providing 
hospital care to doctors in the commu- 
nity? To the members of the medical 
staff? To nurses? To employes? 

How long sick leave is allowed hos- 
pital employes? 

How long vacations? 
vided? At what cost? 

Who hires the hospital employes? 

Who does the purchasing? 

There will be no set speeches or sub- 
jects in this Round Table, and everyone 
is urged to bring forward, or discuss, 
any problems which interest them. 

11:30 a. m. 
Business Session 

Report of Nominating Committee. 

Appointment of Tellers. 

Polls open for Election of Officers 
from 12 m. to-2_p. m. 

Afternoon Session 
President George B Landers, Presiding. 

Hospital Labor Turn-over — Jacob 
Goodfriend, Assistant Superintendent, 
Montefiore Hospital, New York City. 

Hospital Personnel—Christopher C. 
Parnall, M. D., Medical Director, Roch- 
ester General Hospital, Rochester, N. Y. 

Business session. 
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exceptionally we11- planned 

hospital, ranking with the fin- 
est institutions of its kind in the 
southwest, has recently been opened 
for the reception of patients by the 
Atchison, Topeka and Santa Fe 
Hospital Association at Albu- 
querque, N. M. 

The building was designed by 
Guy A. Carlander, architect, Ama- 
rillo, Tex., and as may be seen from 
the accompanying view of the ex- 
terior, is designed in a modified 
Spanish type which is very attrac- 
tive. The building is three floors 
high, the first floor being ground 
level, and is of reinforced concrete 
construction throughout. All floors 
are terrazzo, and other features in- 
clude: 

Complete nurses’ signal system, 
~sterile water for lavatories and op- 
erating rooms, circulating ice water 
for drinking purposes which is also 
sterilized, vacuum heating system 
from central heating plant in sep- 
arate building, a seven-ton refrig- 
erating plant, circulating brine sys- 
tem with ammonia in power house 
only, automatic pfish-button control 
elevator service, dumb-waiters serv- 
ing all floors direct from the kitchen 
and acoustically treated ceilings in 
all corridors. 

Y-Shaped Building 

The Y-shaped building allows a 
central nurses’ station to overlook 
the entire floor and also provides 
the maximum of air and sunlight 
for all parts of the building. 


A COMPLETELY equipped and 


coasioen 





reer Proce fuse 


Complete Modern Hospital Cares 
for A. T. & S. F. Employes 


In the base of the Y, on the first 
floor, are the help’s quarters, con- 
sisting of good-sized rooms with in- 
dividual lavatories and a large bath- 
room and toilet serving the section. 

The west arm of the Y has a 
porch 11 feet ‘deep extending over 
its entire width of 38 feet, and ex- 
tending from this porch to the cen- 
ter of the building are the Mexican 
reading room and the quarters for 
Mexicans. 

The east arm contains the spa- 
cious kitchen, about 24 feet square, 
the bake shop, pantry, dumb-waiter, 
three store rooms, nurses’ dining 
room and separate dining rooms for 
the help and the Mexicans. Grouped 
about the center of the building are 
a nurses’ work room, drug room, 
record room, elevator, linen closet, 
janitor’s station, soiled linen room 
and clothes chute, incinerator and 
utility room. 

Abundance of Porches 

As may be seen from the photo- 
graph, the second floor contains a 
porch built over the driveway, which 
allows access to the first floor, and 
directly in back of this are a linen 
closet, telephone booth and the elJe- 
vator. The space which on the first 
floor is taken up by a corridor here 
is utilized as a parlor. Aside from 
the porch over the driveway on this 
floor, there is a solarium at each of 
the three ends of the building, thus 
allowing exposure to the sun in any 
direction and at any time of the 
day. 


Above the kitchen are the doctors’ 
and the patients’ dining rooms, with 
the dumb-waiter and a service room 
between them, and across the cor- 
ridor from these rooms are two doc- 
tors’ rooms with connecting bath 
and toilet. The rest of this wing is 
taken up by the doctors’ library, 
coat room, utility room, one four- 
bed ward and one private room. 

In the center of the building is 
the nurses’ station, and in the base 
of the Y is a drug room, chief 
surgeon’s and assistant surgeon’s 
offices, reception room, waiting 
room, examination room and X-ray 
room. 

Operating Rooms 

The other arm of the Y contains 
a reading room, laboratory, dress- 
ing room and janitor’s station, two 
four-bed wards, one two-bed room 
and one private room. 

The third floor contains only two 
porches, one on each arm of the Y, 
and the entire base of the building 
on this floor is utilized for the op- 
erating department. The major 
operating room is at the end of the 
corridor and has direct north light. 
All equipment not actually used 
during the operation is excluded 
from the operating room. At one 
side of .the operating room is the 
sterilizing room and at the other the 
scrub-up room, while at the back is 
the anesthesia corridor. A doctors’ 
locker room and a minor operating 
room are also located in this section 
of the floor. 

The east arm of the _ building 
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tors’ 
with 
“oom 

cor- 
doc- 
bath 
ng is 
rary, 
four- 


ig is 
base 
chief 
eon’s 
iting 
.-ray 


tains 
lress- 
, two 
room 


r two 
fey, 
Iding 
e Op- 
najor 
f the 
light. 
used 
luded 
f one 
s the 
r the 
ick is 
ctors’ 
ating 
ction 


ding 


May, 1927 





— 











The exterior of the building is in a very pleasing modified Spanish style. 


houses the contagious unit, which 
has its own kitchen, utility room, 
three four-bed wards, one two-bed 
room and four private rooms. The 
west arm includes two double rooms 
and nine single rooms, and about the 
center of the building are grouped 
the nurses’ station, bedding and 
locker rooms and a parlor. 

In the short time that the build- 
ing has been in operation it has 
proved its usefulness and value, and 
the trustees and officers of the asso- 
ciation are completely 
with it. 


satisfied . 


Trustees of the A., T. & S. F. 
Hospital Association are F. C. Fox, 
R: He Allison: T° €..-Hicks, :C. ‘R: 
Nagle and Wm: M. Boyd, The 
officers are as follows: 

Chairman, F. C. Fox. 

Secretary and treasurer, E. L. 
Copeland. 

Assistant secretary, George W. 
Porter. 

Auditor, R. L. Harris. 

Chief surgeon, J. P. Kaster, 
M. D. 

Assistant chief surgeon, M. L. 
Bishoff, M. D. 








Pa. Sisters Meet 


Sister M. Regina, R. N., B. S. Mercy 
Hospital, Wilkes-Barre, was elected 
president of the Pennsylvania Conference 
of the Catholic Hospital Association at 
its annual meeting at Scranton, April 19 
and 20. Other officers include: First 
vice-president, Sister M. Illuminata, St. 
Agnes Hospital, Philadelphia; second 
vice-president, Sister Carmeleta, Du Bois 
Hospital, Du Bois; third vice-president, 
Sister M. Louise, St. Joseph Hospital, 
Pittsburgh; secretary, Sister M. Avel- 
lina, Mercy Hospital, Scranton. 


Sister M. Irenaeus, Providence Hos- 
pital, Beaver Falls, presided. 

The speakers on hospital topics includ- 
ed Sister M. Laurentine, R. N., St. Fran- 
cis Hospital, Pittsburgh, who told of the 
work of a psychoneurotic department of 
that institution, and a paper on the small 
hospital laboratory was given by Sister 
M. de Chantel, R. N., Du Bois Hospital. 
Sister M. Martina, R. N., Mercy Hos- 
pital, Wilkes-Barre, spoke on methods 
of nurse education. Sister Regina con- 
ducted a round table, Sister M. Ethel- 
dreda, R. N., M. A., Mercy Hospital, 
Pittsburgh, leading the discussion on 
some of the problems relating to nursé 
training and discipline. Rev. E. F. Gar- 
esche, editor, Hospital Progress, discussed 


some of the papers, and topics relating to 
Catholic hospitals which were introduced 
by Rev. D. J. Conners, Scranton, and 
Rev. J. P. Boland, D.D., director of dio- 
cesan hospitals, Buffalo. An interesting 
presentation of progress in endocrinology 
was made by Dr. M. J. Noone, Scranton. 





Interesting Committees 


The Children’s Hospital, Boston, Mass., 
in its annual report thus summarizes the 
work of two interesting committees: 

“Our Speakers’ Bureau has exceeded 
our expectations. Our very able speak- 
ers have carried the message of the hos- 
pital to thousands of people throughout 
the state. They have addressed a large 
number of the Federated Women’s Clubs, 
contributions from which amount to 
$1,000 annually. During the last few 
years the Bureau has added labor organ- 
izations, societies, etc., to its list and the 
results have been most gratifying.” 

“Closely connected with the Speakers’ 
Bureau is our Tea Committee, which has 
graciously welcomed numerous groups of 
women which have visited the hospital 
through invitations extended by the 
Speakers’ Bureau. Since 1922 we have 
given 39 teas, entertaining about 900 
guests.” 
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Western Association Meets 
on Coast | 


The first meeting of the Western 
Hospital Association is scheduled 
for May 31-June 3 at the Ambassa- 
dor Hotel, Los Angeles, Calif. A 
large exposition of hospital supplies 
will be a feature, and the program 
will be based on an effort to give 
worth-while information and sug- 
gestions to all who attend. The 
California dietitians will meet with 
the Association. 

The Association is backed by 
some of the best known adminis- 
trators in the country and they have 
worked hard to have an attractive 
program and an attendance com- 
mensurate with the number and im- 
portance of the hospitals of the 
western states. 

In addition to papers by selected 
speakers who are authorities on the 
subjects assigned them, the conven- 
tion will be featured by a number 
of round tables, including those de- 
voted to problems of nursing, food 
service, administration, trustees, and 
professional service. 

The officers and directors of the 
Western Hospital Association are: 

Wallace F. Vail, Pasadena Hos- 
pital, Pasadena, president; George 
Haddon, Vancouver General Hos- 
pital, Vancouver, B. C., vice-presi- 
dent; Miss Emily Loveridge, Good 
Samaritan Hospital, Portland, 
second vice-president; Claire J. 
Cummings, Tacoma General Hos- 
pital, Tacoma, executive secretary ; 
Luther G. Reynolds, Methodist 
Hospital, Los Angeles, treasurer. 

Board of directors: J. W. Ander- 
son, Jr., St. Luke’s Hospital, Spo- 
kane; G. W. Curtis, Cottage Hos- 
pital, Santa Barbara; Miss Evelyn 
Hall, R. N., Seattle General- Hos- 
pital, Seattle; G. W. Hanner, Beth- 
el General Hospital, Colorado 
Springs; Miss Anna C. Jamme, 
R. N., Bureau of Registration of 
Nurses, San Francisco; Robert 
Jolly, Baptist Hospital, Houston, 
Texas; Miss Grace Phelps, R. N., 
Doernbecher Hospital, © Portland; 
Miss Emily Pine, St. Luke’s Hos- 
pital, Boise; W. W. Rawson, 
Thomas W. Dee Memorial Hos- 
pital Ogden; E. L. Slack, Sutter 
Hospital, Sacramento. 





Equipment Literature 


A superintendent anxious to file in a 
convenient way the information contained 
in bulletins and literature of equipment 
and supply firms has asked HospiTaL 
MANAGEMENT to make inquiry as to 
methods of filing such material in vogue 
in other hospitals. Readers are invited 
to send suggestions to the editor. 
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Don’t Invite Complaints 


Suppose you were a visitor and 
were kept waiting, you thought un- 
necessarily, — 

Or suppose you were a relative 
or friend of a patient you had just 
visited and who had told you of 
some alleged rudeness or careless- 
ness on the part of a_ hospital 
worker— 

And suppose, as you entered the 
lobby of the hospital, coming or 
going, you saw a nice, large, invit- 
ing sign — “Information — Com- 
plaints.” 

Wouldn’t this be an invitation for 
you to give the “complaint depart- 
ment” a “piece of your mind?” 

A few hospital administrators 
appreciate the psychology of invit- 
ing complaints and studiously avoid 
using the word, although they do 
like to receive criticisms. But a big 
hospital in New York City has a 
“complaint” sign so placed that 
everyone entering can plainly see it. 

Why not leave off the word 
“complaint” and offer to give in- 
formation and to receive “sugges- 
tions ?” 


Safeguard Elevators 


The April 15 bulletin of the New 
York State Department of Charities 
calls attention to the recent death 
in a hospital in the state of the an 
unborn infant and subsequently of 
the mother which has been 
ascribed to an accident occurring 
in the elevator while the patient 
was being taken to the operating 
room. The bulletin calls attention 
to the fact that the board in its in- 
spection reports emphasizes the im- 
portance of hospitals providing ade- 
quate safety devices for elevators 
so that no movement may take place 
while patients are being taken in or 
out. 


‘‘Coal-Dealer Trustees’’ 


In connection with the editorial in 
April HospiraL MANAGEMENT con- 
cerning the coal dealer trustees who 
finally were “sold” on the idea of 
an oil burner for a hospital, a reader 
says: 

“T have had such experience as 
this article presents and have had 
long, hard fights. We now have on 
our board a coal dealer, merchants, 
grocers and manufacturers. I have 


been educating this group for ten 
years and have succeeded very well 
with the exception of one man, who 
still thinks his product should be 
the only kind used. I do use a 
great deal of it for some purposes. 
It is vital interest and confidence 
that will win our trustees. I rather 
like them to question me regarding 
purchasing, as it is a splendid way 
to develop their interest.” 


Library Cart 


The accompanying illustration is 
that of an improved library cart 
which was designed by Dean E. P. 
Lyon of the medical school of the 

















University of Minnesota, Minneap- 
olis, for hospital use. The principal 
advantage of this type of cart is 
that it places the shelves containing 
the books within easy reach of 
patients. 


Charge for Autopsies? 


Dr. J. J. Moore, Chicago, in talk- 
ing before the Hospital Associa- 
tion of Illinois recently suggested 
that if a charge were made for 
autopsies, more might be obtained. 
He said that everybody is suspicious 
of the value of anything they get. 
for nothing, and that he feels that 
the same attitude governs autopsies. 
Dr. Moore particularly emphasized 
this suggestion in connection with 
the new regulations of the A. M. A. 
which require 10 percent of au- 
topsies for 1927 in order for hos- 
pitals to gain approval for training 
interns, -. 
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Opens Beauty Parlor 

The Butterworth Hospital, Grand 
Rapids, Mich., of which Sidney G. 
Davidson is superintendent, re- 
cently announced the opening of a 
fully equipped beauty parlor and 
barber shop in the basement. The 
attendants of this shop make bed- 
side appointments for any services 
the patient desires and his condition 
warrants. According to a newspaper 
notice concerning the opening of 
the department Mr. Davidson found 
that a genuine demand existed for 
it, and previously to its establish- 
ment patients had to summon at- 
tendants from downtown shops 
which meant delay and inconveni- 
ence and extra charges. The serv- 
ices of the shop also are available 
to nurses and employes of the hos- 
pital. Another innovation recently 
established at Butterworth Hospital 
is the daily afternoon tea in a so- 
larium. Tea is served from 3 to 4 
to convalescent patients, some of 
whom come in wheel chairs. Mem- 
bers of the woman’s board and 
guilds act as hostesses. 


When Visitors Delay 


One large hospital which has a 
corps of bell boys has solved its 
lagging visitors’ problem by having 
the bell boys visit wards just before 
visiting hours are over and politely 
inform visitors that time is nearly 
up and that in the best interests of 
all patients visitors must leave 
promptly on the hour. This system 
was devised because of the difficulty 
in getting some visitors to abide by 
the rules, and it works very well. 
Nurses or others might conveniently 
and tactfully do this in other hos- 
pitals. 





Courses for Executives 


The following organizations offer 
courses in various phases of hospital ad- 
ministration to hospital executives, 
nurses and others. HospiraL MANAGE- 
MENT will be glad to obtain detailed in- 
formation concerning any of these 
courses for those interested. 

New York Post-Graduate Medical 
School and Hospital, New York: Course 
in hospital administration, four weeks 
beginning May 2. : 

Marquette University, Milwaukee, 
Wis.: Short course, June 6-17; summer 
course, June 27-August 6. 

Temple University, Philadelphia: 
Fourth summer course. 

Michigan Nurses’ Association: Course 
for nurses in hospital administration, 
June 20-July 29 at Michigan State Col- 
lege, East Lansing. 
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Who’s Who in 
Hospitals 











MISSOURIA F. MARTIN, R. N. 


Superintendent, Muncie, Ind., Home 
Hospital. 


Miss Martin, who was born in 
New York City, and who is a grad- 
uate of Muhlenberg Hospital, had 
several years’ experience in indus- 
trial nursing and social welfare 
work, and in private duty nursing 
and executive work in hospitals be- 
fore she entered the hospital admin- 
istrative field. Her first position in 
this line was at Muhlenberg Hospi- 
tal as supervisor of a private pa- 
vilion. She also acted as relief 
supervisor for the operating room 
and obstetrical departments. She 
later became instructress of nurses 
at Woman’s Hospital, New York 
City. Feeling that the administra- 
tive work was her forte, Miss Mar- 
tin resigned after six months and 
assumed charge of the Richmond 
Memorial Hospital, which was near- 
ing completion. This work of pre- 
paring this building for occupancy 
gave her a great deal of valuable ex- 
perience, and after nine months she 
accepted the superintendency of the 
Abington, Pa., Memorial Hospital, 
Where she remained until January, 
1924. While at Abington, Miss 
Martin assumed charge of the 
school of nursing, reconstructed two 
buildings and erected a’ nurses’ 
home and an isolation building, in- 
creasing the capacity of the institu- 
tion from 68 to 140 beds. Miss 
Martin, who has ability as an in- 
terior decorator, was in _ full 
charge of furnishing and equipping 
the buildings and is credited as 


being the first, or at least one of the 


first, hospital executives in Phila- 


delphia to make use of colored fur- 
niture. Miss Martin resigned from 
Abington on May 24, 1924, and took 
charge of the Muncie Home Hospi- 
tal. During her stay at Muncie the 
hospital has increased its average 
bed occupancy from 54 to 74 per- 
cent, and its daily average has 
jumped from 39 to 65. The plant 
was rehabilitated and various im- 
provements made, including a new 
accounting system, an_ obstetrical 
department, dietetic. department and 
children’s department, while the 
nursing curriculum has been further 
developed and eighteen physicians 
now assist with the teaching. Miss 
Martin is equally interested in asso- 
ciation work and was quite active in 
the affairs of the Hospital Associ- 
ation of Pennsylvania while there. 
Since coming to Indiana she is given 
credit for rehabilitating the Indiana 
Hospital Association, of which she 
has been executive secretary for the 
past two years. 

Miss Sylvia Reiss has been ap- 
pointed superintendent of the West 
Hudson Hospital, Kearny, N. J. 
She formerly was acting superin- 
tendent and is a graduate of Lenox 
Hill Hospital, New York. Miss 
Reiss succeeds Mrs. Lulu Bowers 
who recently died. 

The Provincial Royal Jubilee 
Hospital of Victoria, B. C., an- 
nounces the appointment of Miss 
A. F. Mitchell as director of nurs- 
ing, succeeding Miss Jessie Mac- 
kenzie, retired. 

Miss Annie Hatheway Smith, 
acting superintendent of Rockville 
City Hospital, Rockville, Conn., 
has been appointed superintendent. 

Kewanee, Ill., Public Hospital 
announces the appointment of Miss 
Ethel Kyle as superintendent, for- 
merly assistant superintendent of 
Memorial Hospital, Mattoon, III. 

Mrs. Louisa Stiller, for 12 years 
associated with Deaconess Hospital, 
East St. Louis, Ill., now is superin- 
tendent of nurses. 

George W. Miller, assistant sup- 
erintendent of St. Luke’s Hospital, 
Chicago, was appointed . superin- 
tendent of Washington Park Hos- 
pital, Chicago, which henceforth 
will be known as the Washington 
Park Community Hospital. 

F. Stanley Howe, assistant busi- 
ness manager of the Rockefeller In- 
stitute of New York City has been 
appointed superintendent of Orange 
Memorial Hospital, Orange, N. J., 
according to an announcement by 
the board of governors. 

Mrs. Fred Cosigny has been ap- 
pointed superintendent of St. Pe- 
ter’s Hospital, Helena, Mont, ef- 
fective June 1 when the resignation 
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of Mrs. Elsie M. Smith will be 
accepted. 

Arthur O. Bauss, who has been in 
attendance at a number of national 
and state hospital association meet- 
ings, has resigned as superintend- 
ent of the Children’s Hospital, Ak- 
ron, Ohio, effective June 1. He 
was superintendent of the institu- 
tion for seven years. 

Miss Elsie M. Sanderson has suc- 
ceeded Miss Mabel Desmond as 
superintendent of Epworth Hos- 
pital, Liberal, Kans. 

Miss Elizabeth Giffin is the new 
superintendent of nurses of Monon- 
galia county hospital, Morgantown, 
W. Va., succeeding Miss Charlotte 
Hassig, who recently resigned. 

Mrs. Sylvia Rothschild is super- 
intendent of nurses of the Mary 
Imogene Bassett Hospital, Coopers- 
town, N. Y. 

Major Walter L. Simpson, re- 
cently appointed business manager 
of Watts Hospital, Durham, N. C., 
becomes superintendent as well as 
business manager as a result of a 
recent decision of the board of trus- 
tees in combining these offices fol- 
lowing the resignation of Miss Nina 
P. Davidson, who for a number of 
years was superintendent. 

Charles M Hoffman has been ap- 
pointed superintendent of the Miri- 
am Hospital, Providence, R. I., suc- 
ceeding Samuel G. Ascher who re- 
signed some time ago. Mr. Hoff- 
man’s previous experience included 
affiliation with the Jamaica, L. I., 
Hospital and the Brownsville and 
East New York Hospital of Brook- 
lyn. 

Dr. Willard J. Hewson has been 
appointed assistant superintendent 
of the St. Peter state hospital, St. 
Peter, Minn. Dr. George L. Free- 
man is superintendent. 

Dr. John A. Dyer is the new su- 
perintendent of the Santa Fe Hos- 
pital at Ottawa, Kans. 

Mrs. Nettie Lou Kennedy, for- 
merly connected with Methodist 
Hospital, Indianapolis, is now in 
charge of the Daviess county hos- 
pital at Washington, Ind. 

Miss Elizabeth F Wenk, R. N., 
is directress of nurses at the State 
Hospital, Fountain Springs, Pa. 

Dr. J. F. Norris is assistant 
superintendent of Retreat Mental 
Hospital, Retreat, Pa., having re- 
cently resigned from St. Peter 
State Hospital, St. Peter, Minn., 
to accept this position. Dr. George 
T. Baskett, formerly superintendent 
of Willmar State Hospital, Will- 
mar, Minn., is superintendent of 
the institution at Retreat. Dr. B. 
F. Smith, formerly assistant at St. 
Peter, has succeeded Dr. Baskett. 
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Training Courses Should 
Receive Encouragement 


At least four organizations are offering courses to 
hospital workers during the summer, according to in- 
formation published in our April-issue. Two universi- 
ties, one hospital and one graduate nurse association 
are the sponsors of these courses, all of which are 
designed to offer definite help of a practical nature to 
executives in the field. The courses also are designed 
to fit a vacation period and thus permit the “students” 
to add to their knowledge without resigning or taking 
a lengthy leave of absence. 


All of the sponsors of these courses deserve com- 
mendation for their efforts which are sure to result in 
improved administration by individuals who are in a 
position to take advantage of them. Several of the 
courses are frankly unpretentious and probably are 
based on the theory that even a slight increase in prac- 
tical knowledge will be worth something and a definite 
contribution to the field. 


The number of courses, however, serves to prove 
that the efforts of the various organizations interested 
in improving hospital administrative methods are be- 
ginning to bear fruit. Undoubtedly the next few years 
will see important additions to the summer courses and 
perhaps to the year-round courses. This would indi- 
cate a field for the committee on training of the Ameri- 
can Hospital Association in co-operating with the 
groups sponsoring these courses in order to help shape 
the most practical course possible. The committee, 
however, should not attempt to discourage or condemn 
any course that is sponsored by a reputable organiza- 
tion, because training in hospital administration is such 
a new project that methods and subject matter have not 
yet begun to take definite form, and every worth while 
group should be encouraged in its efforts to hasten the 
day when courses in hospital administration will be as 
well planned and taught as courses in any profession. 


Are Hospitals Really 
Indifferent to This? 


Important reasons why general hospitals should con- 
sider provision for care of tuberculosis patients, pre- 
sented in this issue, together with the discussion in last 
month’s issue relative to the necessity of having some 
facilities for the care of contagious diseases in a gen- 
eral hospital, serve again to call attention of the field 
to the fact that many general hospitals unwittingly re- 
ceive patients having communicable diseases. 

Because of this fact, the indifference of most hos- 
pitals to the problem of caring for patients having con- 
tagious diseases is puzzling. Some superintendents, in 
fact, act as if the rule of the hospital forbidding admis- 
sion to patients with such diseases automatically pre- 
vents contagion entering the doors of the institution. 

Whenever this subject comes up at a hospital con- 
vention, considerable interest is evinced and sound rea- 
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sons are offered as to why these diseases should be 
recognized and the hospital take steps to protect its 
patients and personnel. But when the next paper is 
called for, the matter apparently is dropped. 

Aren’t the arguments of proponents of tuberculosis 
and contagious disease units in general hospitals as 
sound as they appear to be, or are hospital executives 
really indifferent ? 


Does Your Community Know 
of Its “Ghost Hospital’? 


Hotel operators frequently are placed in the same 
situation as hospital trustees when individuals or 
groups ignorant of the many difficulties and practical 
problems of hotel management endeavor to organize a 
company and establish a new hotel in a community 
whose hotel facilities already are more than adequate. 

A successful method of presenting in a graphic way 
the difficulties and the probable results of the estab- 
lishment of such a new hotel has been used in a most 
effective way in several cities as the result of a sug- 
gestion in the Hotel World, Chicago. 

This publication presented several articles in which 
statistics concerning the capacities of the various hotels 
in these communities were given, together with figures 
from the hotels concerning the actual occupancy of the 
rooms in a given period. In every instance a large 
number of rooms were shown to be unoccupied most 
of the year, and the suggestion was made that these 
rooms be considered as a “ghost hotel.” 

In one town, for instance, three hotel operators co- 
operated in showing to the public that there was in one 
year a total of 59,000 rooms “all occupied by ‘phantom 
guests.’”” This information was given to the local 
chamber of commerce and to other clubs and organiza- 
tions whose members might be solicited to. purchase 
stock in the proposed new hotel. 

This same idea undoubtedly could be applied to a 
community which has adequate hospital facilities and 
in which, however, an uninformed group attempts to 
create interest in a new and .unnecessary hospital. As 
a matter of fact, the government statistics of several 
years ago indicated that about 40 percent of the hos- 
pital beds were unoccupied on an average and on the 
basis of 800,000 beds this would mean that in the 
United States at present there are “ghost hospitals” in 
various communities with a total bed capacity of 
320,000. 

Figures like this should help to dissipate ideas in the 
minds of people who may be approached to purchase 
stock in or assist the development of a proposed new 
hospital because they will forcibly show that a new 
institution is unnecessary, in the first place. Then facts 
concerning the actual cost of rendering hospital serv- 
ice, the highly specialized personnel required and many 
other pieces of information may be introduced, all of 
which should effectively combat propaganda for a new 
institution, | 
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The next time a project of this kind is talked of in . 
your community make it a point to show the people the 
“ghost hospital” they already have. 


Learn the Lesson 
from Each Mistake 


In connection with the editorial in April Hosprtav 
MANAGEMENT concerning the agitation that follows 
tragedies of different kinds and results occasionally in 
the passage of severe and sometimes burdensome legis- 
lation among groups involved, Dr. CHarLes A. Drew, 
superintendent, City Hospital, Worcester, Mass., com- 
ments : 

“It might be well to have each and every hospital 
tragedy explained in detail. 

“Was it disobedience? 

“Was it lack of instruction? 

“Did someone lose his or her head for a moment? 

“Was it faulty equipment? 

“Was it the result of too close economies ?” 

These questions should be asked as Dr. Drew sug- 
gests and the answer should be made the basis for im- 
proved technique or additional regulations that would 
make a recurrence of the accident much more difficult. 


A. M. A. Asks 10 Per Cent 
Autopsies For Approval 


The American Medical Association’s requirements 
for approved hospitals for intern training ask 10 per 
cent of autopsies after January, 1928, and 15 per cent 
after January, 1929. This definite requirement has 
met with a varied reception among hospital adminis- 
trators. Those in charge of county or city hospitals 
or institutions doing a large amount of free work are 
not affected, since their percentage already is well over 
the minimum required, but superintendents of private 
hospitals realize that they must obtain many more per- 
missions for autopsies than at present if the hospital is 
to remain on the approved list. 

Somes of these superintendents say that a definite 
requirement for autopsy percentage is a rather arbi- 
trary action, since in spite of the best efforts of the 
hospital personnel, permission may be withheld and the 
percentage of the hospital suffer. One superintendent 
recently told how after the family had granted permis- 
sion for an autopsy, an undertaker had persuaded them 
to withdraw consent by asserting that the corpse would 
“look dreadful” and that the autopsy would entail so 
much extra work that an additional charge of $25 
would be made by the undertaker. 

The ruling will work a hardship at first, but it should 
stimulate every staff member who prides himself on 
the professional work of the hospital to take an active 
part in increasing the autopsy percentage. This should 
result in much greater cooperation with the superin- 
tendent and others charged with obtaining permission, 
and soon result in a satisfactory percentage. 
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Vacations for Shop Employes Is 
Feature of Employe Welfare Plan 


ET the best possible man 
for the job and keep him 
with the company as long 

as possible” might be a good way 

to sum up the object of the per- 
sonnel and welfare department of 
the Edison Electric Appliance 

Company. 

Our policy is best summarized 
by the following placard which 
hangs on the wall of one of the 
rooms of the personnel department, 
and which is signed in facsimile by 
the vice-president and general man- 
ager. We do not claim credit for 
originating this, but we have 
adopted it because it seems to amply 
and briefly outline our employe 
policy : 

“Our policy is to have this place 
known far and wide as a good place 
to work. 

“A place where every one has a 
chance. 

“Where every worker is paid 
the highest wages that can be paid 
and yet leave room for the business 
to be successful. 

“To safeguard work just as far 
as it can be safeguarded. 

“To recognize good work. 

“And to appreciate the helpful 
assistance of every co-worker.” 
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Six Objectives 


In line with this policy the work 
of the personnel department has 
been divided into six definite 
classes, as shown on the chart re- 
produced on the opposite page. 
These departments are: employ- 
ment, health and safety, education, 
research, employe service, and in- 
surance. We have definite objec- 
tives in mind under each heading, 
all pointing, however, toward the 


BY RAY ZELDER 


Personal Manager, Edison Electric Appliance Company, Chicago 


end of helping both the company 
and the employe. There is no 
strict division of these six depart- 
ments of the personnel work, but 
the entire personnel department 
bears each division in mind in all 
its work. 

The Edison Electric Appliance 
Company operates two plants, the 
larger averaging about one thou- 
sand employes and the smaller 
about five hundred. The smaller, 
or Cicero plant is approximately 
one and one-half miles from the 
main plant. Most of the work is 
not of the extra-hazardous type, al- 
though a considerable number of 
punch presses and similar machines 
are operated. 

The Safety Committee 


In an effort to make all work as 
safe as it is possible to make it, a 
competent man is employed as 
safety director. This man not only 
performs all the usual duties of the 
safety inspector, but in addition, he 
must personally inspect and O. K. 
every piece of new machinery which 
is set up in the plant, and we do 
not allow any machine to be oper- 
ated until it has been officially pro- 
nounced safe by the inspector. 

There is also a safety committee 
which is composed of five members, 
two mechanical engineers, one fore- 
man, and the assistant tool-room 
foreman. The personnel manager 
acts as a permanent chairman of 
this committee. Many valuable 
safety suggestions have emanated 
from this committee and from the 
employes themselves. 

The routine health work of the 
company is handled by a full time 
registered nurse at the Chicago 
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plant and by a part time nurse at 
the Cicero plant. We expect soon 
to have a full time nurse at the 
Cicero plant also. In addition to 
the usual first aid rooms and sup- 
plies at both plants, the company 
maintains a four-bed hospital at the 
Chicago plant. This hospital is 
well equipped and not only minor 
but also major operations can be 
performed there should the occa- 
sion ever arise. Of course, when- 
ever any operation of a serious na- 
ture is necessary we make a prac- 
tice of having it done in one of the 
neighboring hospitals. 

We have never made a practice 
of making a physical examination 
of applicants for employment, and 
we believe that while this may be 
worth while in many instances, it is 
not necessary in our case. We urge 
workers, particularly tool and die 
makers, to have their eyes exam- 
ined, and if this type of worker is 
in need of glasses he is able to se- 
cure these at cut rates through the 
company’s affiliation with a large, 
reliable optical firm. 


Managed by Employes 


The sick benefit association, which 
is run on lines familiar to all em- 
ploye welfare departments, is man- 
aged, as far as possible, by the em- 
ployes, who elect members of the 
shop council, one for every one 
hundred workers. The personnel 
manager, however, serves as petf- 

manent chairman of this council. 
The dues are twenty-five cents on 
enrollment and ten cents a week 
thereafter. The association pays 4 
sick benefit of eight dollars a week, 
the payment, however, not exceed- 
ing fourteen weeks in any year. At 
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Chart showing division of duties and aims of the personnel department of the Edison Electric Appliance Company. 


the present time approximately 
eighty-five percent of all employes, 
including office workers, are mem- 
bers of the association. 

In addition to the usual compen- 
sation insurance, which is carried 
through an insurance company, the 
company carries life insurance for 
every employe. This insurance 
starts after three months’, service. 
when the employe is insured for 
$500. After the employe has worked 
for the company one year his insur- 
ance is raised to $600, and each suc- 
cessive year it is raised an addi- 
tional $100 until a maximum of 
$1500 is reached. This insurance is 
paid for solely by the company and 
is in force as long as the employe 
is with the company. In addition to 
this the company has arranged for 
voluntary group insurance, the 
premiums on this being paid in part 
by the employe and in part by the 
company. 

Voluntary Saving System 

To help the employes save, the 
company has made an arrangement 
with the Union Trust Company of 
Chicago whereby a definite amount 
is deducted each week from the pay 
of those who desire to save under 


this plan and deposited for them 
with the bank. 

Two other features of employe 
welfare work which are unusual to 
some extent at least, are the free 
legal advice, and the help which is 
given employes with the filing of in- 
come tax returns. Competent per- 
sons are available to help any em- 
ploye in any legal matter affecting 
him, no matter what. Of course, 
this is just an advisory service and 
the company does not undertake to 
furnish council in law suits, etc. 

Shop Orchestra 

A considerable number of em- 
ploye welfare activities of the Edi- 
son Electric Appliance Company 
come under the supervision and di- 
rection of the “Hotpoint Club,” 
which is a general social and wel- 
fare club of the employes. The club 
is run entirely by the employes, ex- 
cept that the company provides a 
business manager, selected from 
any of the officials of the company, 
who works one-third time for the 
club. This part of his salary is 
charged to the personnel depart- 
ment. 

Some of the activities sponsored 
by this club include the orchestra, 


composed entirely of shop employes, 
who play every day during the 
lunch hour at the plant. The or- 
chestra is composed of ten pieces 
and has quite an extended repertoire 
of jazz music. 

Each year a minstrel show is held 
under the auspices of the Hotpoint 
Club, and some remarkably fine 
shows have been put on, with con- 
sequent enthusiasm and _ interest 
among the employes. 

There is a well-supplied general 
store for the convenience of em- 
ployes, a large range of general 
items being carried. The store- 
keeper’s salary is charged to the 
personnel department, and the store 
has developed a satisfactory volume 
of business. 

Circulating Library 

The company maintains two 
cafeterias, one at each of the 
plants, and these are well patron- 
ized, an average of almost six hun- 
dred meals per day being served. A 
rather unusual feature of this serv- 
ice is that the cafeterias serve two 
meals, a day, noon and evening, 
rather than just the usual noon-day 
lunch. 

Another feature of the employe 
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welfare work is the library, which 
is open to employes before and 
after working hours, and during the 
noon hour. The library has a fairly 
good collection of fiction, and also 
some technical works, and employes 
are not only allowed to go in and 
read at the hours during which the 
library is open, but they may also 
take the books home. Thus the li- 
brary works on the same basis as 
the ordinary circulating library. 

Each year, running from Janu- 
ary to June, there is a Tuesday eve- 
ning class for employes. The 
nature of the course is changed 
every year, and an effort is made 
to give a course which will be most 
interesting to the largest number of 
employes. This year the class is 
studying electricity, while last year 
there was a class in drafting. The 
year before the course took the 
nature of a study of the principles 
of economics, etc. An effort is 
made to have each course practical 
and of help to the employe in his 
work and of assistance in helping 
him to better his condition. 

One of the latest devices for the 
promotion of safety in the plant is 
the installation of slide feeds on all 
punch presses. This device allows 
the operator to slide his metal onto 
the press so that it falls in the 
proper position without getting his 
hands into the danger zone. 

Paid Vacation Plan 

Probably of greater interest than 
any other single thing that is being 
done for employe welfare at the 
Edison Electric Appliance Com- 
pany is the plan of vacations for 
shop employes which is being in- 
augurated this summer. This plan 
was adopted only after months of 
careful research and investigation 
among hundreds of plants in an ef- 
fort to discover the rate of labor 
turnover, the cost, the value, etc. 

In Effect This Year 

The plan is to allow each shop 
employe one day vacation for each 
year of continuous service with the 
company, that is, from July to June. 
Those in the employe of the com- 
pany continuously for five years are 
given one week. From five to nine 
years the vacation allowance re- 
mains at one week, and for ten 
years or more of service, two weeks 
are given. While complete figures 
are not yet available it is estimated 
that substantially more than half the 
total number of shop employes will 
receive at least one day vacation this 
year. This in itself tends to show 
that our rate of labor turnover is 
comparatively low, and would 
therefore also tend to prove that 


our policy of employe welfare work 
is proving itself valuable. 

The principal objection raised to 
the matter of giving vacations to 
shop employes was that it might 
provide leisure for the dissatisfied 
employe to find himself another job, 
but it is our contention that the plan 
will make an entirely different im- 
pression on the worker, and make 
him more loyal and more satisfied 
with his present job. Of course, 
the plan has not yet been tried, and 
therefore it is impossible to say 
which of these contentions is cor- 
rect, but we believe that our hopes 
for the vacation plan will be amply 
justified when it goes into effect this 
summer. 

Without attempting to brag, we 
believe that our system of employe 
welfare work is as close to the ideal 
for the size and type of our plant as 
any in the country, but we are not 
satisfied, and we are constantly 
striving to better it. 





‘‘Getting Best Out of Man 
Power’’ 


In the April issue of the Execu- 
tives’ Service Bulletin, published 
for its group policy holders by the 
Metropolitan Life Insurance Com- 
pany, appeared an interesting article 
by M. H. Karker, president, Jewel 
Tea Company, Inc., Chicago. This 
article was called “Getting the Best 
Out of Man Power” and was an ex- 
position of the Jewel Tea Com- 
pany’s stand on the value of a per- 
sonnel department. The first step 
adopted by the company in further- 
ing this policy was the appointment 
of H. J. Taylor as assistant to the 
president for personnel. 

Mr. Taylor’s work with the com- 
pany was outlined in the article un- 
der the following heads: 

Policy 

Assist the president in the forrhu- 
lation of general underlying policies 
affecting the company personnel and 
responsibility for the distribution of 
information and instructions in re- 
gard to such policy. Modification 
of present policy or the establish- 
ment of new policy to be undertaken 
only after opportunity has been 
given for full presentation of views 
by all interested departments. 

Employment 

Supervision over and approval of 
all original employment, including 
the selection and hiring of employes. 

Records 

The keeping of an accurate and 
complete record for each employe 
showing experience, employment, at- 
tendance, performance, capacity, 
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and promotion. 
Contentment 

Direct responsibility for adminis- 
tration of those plans and activities 
which are intended to improve and 
promote the health, progress, con- 
tentment, and happiness of company 
employes. 

Education 

Responsibility for educational 
facilities and for encouraging em- 
ployes in educational improvement, 
with particular emphasis upon spe- 
cialization along lines which will 
help equip the individual for more 
efficient performance of present 
duties and for future development 
and promotion. 

Promotions and Transfers 

Advising with the responsible line 
executives as to the handling and 
promotion of employes in both sal- 
ary and position, transfers and 
working conditions. 

The personnel manager also has 
general. supervision over working 
conditions. Each of the above topics 
was definitely subdivided and en- 
larged upon. 





The Value of Staggering 
the Payroll 


“An anlysis of the replies to a 
questionnaire regarding paying em- 
ployes on different days of the week 
developed various reasons for the 
adoption of this practice,” says the 
May issue of Personnel, published 
by the American Management Asso- 
ciation. “The change was made by 
thirteen companies to avoid a peak 
load in the payroll department; a 
subsidiary reason given by two of 
them was that errors were thus 
avoided and the long pay line ob- 
viated. Centralizing the paymas- 
ter’s department was the reason 
given by one firm. Another wished 
to increase production. Another 
saw possible economies in the 
change. Still another wanted to 


shorten the time between the close | 


of the payroll week and the work- 
er’s receipt of the money.” 

There seemed to be no definite 
opinion of the relative costs of the 
new and old methods, the article 
went on to say. One company said 
there was no difference and seven 
said there was a saving. 

The protection required for a 
staggered payroll was reported by 
five companies to be the same as be- 
fore, and by four companies as be- 
ing less than before. 

In one company the workers were 
better pleased with the new arrange- 
ment and in eight they were satis- 
fied. No one reported the workers 
dissatisfied with the change. 
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Bonpep Froors of brown Gold Seal Battle- 
ship Linoleum have been installed in the 
palatial new Fifth Avenue home of the New 
York Academy of Medicine, Fifth Avenue 
at 103rd Street, New York. 

Architects: York and Sawyer; General 
Contractors: Marc Eidlitz & Son. 


BONDED! 


Resilient Floors 


In the New York 
Academy of Medicine 


wax through the beautiful Romanesque doorway of 
the New York Academy of Medicine—a noble building 
worthy of the ancient profession to which it is devoted. Walk 
down the corridors and into the peaceful lecture rooms. Once 
again—as in so many medical schools, hospitals and labora- 
tories—you are walking on BonpEep Fioors of Gold Seal 
Battleship Linoleum. 

For in Gold Seal Battleship Linoleum the hospital executive 
finds a heavy-duty resilient floor which combines proved 
durability with comfort and quietness. The crevice-free, non- 
absorbent surface is sanitary —no dust or germs can lodge in it. 
Maintenance is easy and economical. 

Our many years of experience in installing resilient floors 
can be of value to you. For information please write Dept. H. 


BONDED FLOORS COMPANY, INC. 


New York . Boston Philadelphia Cleveland Detroit San Francisco 





for Every Need 
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What Shall We Do With Patients’ 
Clothes ? 























————= The problem solve 

















The “Stanley” Patients’ Clothes Container fills 
a long felt want and answers the daily ques- 
tion “what shall we do with patients’ clothes?” 


The “Stanley” Patients’ Clothes Container has 
many advantages over the present system in 
that our container takes up less space, is dust 
proof and will not wrinkle the clothes. 


Made of heavy brown, durable material, meas- 
ures 54 inches high, 18 inches deep and 8 inches 
wide and is provided with rust proof snaps to 
keep container closed. Will accommodate the 
necessary belongings of the patients. 


The clothes are hung on regular hangers and. 
then suspended from the metal support inside 
the container. The bottom frame provides » 
place for hats, shoes or other articles. A loop 
over the opening of the container for identific: 

tion tag is an added feature. The top and bot- 
tom frames can be removed and the container 
sent to the laundry or sterilizer. Very simple. 
good looking and unquestionably worthwhile. 


May we send one on approval? Price on applica~- 
tion. 


STANLEY SUPPLY CO. 
Hospital Supplies and Equipment 
118-120 East 25th St., New York, N. Y. 








Construction and Maintenance 











Maintenance at Lake View 


“In every line of endeavor noise is one of the great- 
est contributors to annoyance, confusion of mind, and 
inefficiency,” say the bulletin of Lake View Hospital, 
Danville, Ill. “In the hospital it is particularly offen- 
sive to doctors and nurses (when they don’t make it) 
and to the patients to whom quietness is necessary to 
rapid recovery. 

“And yet to eliminate noise, or even control it, is 
one of the most difficult of all hospital problems ; this 
because few people understand vibration, how sound 
carries, and its effect upon the body, and are therefore 
unconscious of the real harm noise docs. The house- 
keeping force can be a chief offender ii: this matter of 
noise through carelessness and a false conception of 


- speed, or, through knowledge and thoughtful courtesy, 


can help surround the patients with the quiet which 
they have the right to expect. 
Must Watch Fite Hazards 

“The National Board of Fire Underwriters gives oil 
and hazardous materials, things used by the cleaning 
force, sixth place in the list of fire causes. Housekeep- 
ing has the fourteenth place in the list, while matches 
and smoking take second. If hospital maintenance and 
housekeeping include buildings and grounds from the 
middle of the street to the remotest storeroom, then 
fire hazards as well as noise must receive alert atten- 
tion from any well-trained hospital maintenance and 
cleaning force. 

“Daily this non-professional hospital group, these 
men and women who are responsible for the upkeep of 
the building, must handle many supplies and clean, or 
clean around, much valuable equipment. And it is pos- 
sible for a $500 machine to be ruined with a five-cent 
screwdriver! But all hospitals find many of their most 
careful, steadfast, and economical workers in this non- 
professional group. 

“Lake View’s force numbers between 20 and 25 per- 
sons, including the workers in the laundry. These 
men and women come early, some maids reaching the 
hospital by 5:30 o’clock, that the offices and corridors 
may be ready for the morning force. All are on the 
job by eight o’clock. Each person has his or her own 
task to perform, for system and routine are necessary. 
But it must be a flexible system with workers willing 
to go over and over again some tasks, or to wait until 
nurses and doctors give them the chance to finish their 
work. Courtesy, kindliness, patience, and an instinc- 
tive knowledge of the time to efface themselves are 
characteristic of the best hospital floor maids. 

Relatively Low Turnover 

“Although all hospitals find their highest labor turn- 
over in this group, Lake View’s is a fairly steady one. 
Some of these persons are in length of service among 
the oldest employes. 

“As the hospital grows so does the maintenance and 
cleaning. The linen which goes to the laundry comes 
now from fourteen departments under something like 
220 different classifications, and must be returned to 
the department from which it came. It is sorted and 
checked before and after washing. In 1919 the laun- 
dry averaged less than 20,000 pieces a month. Last 
February it handled 72,000 pieces. The same marked 
increase is found in the sewing and linen rooms, where 
much linen is made and all of it repaired. 
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Pathw 
cater = 


Your hospital is the pathway to health for 
hundreds, perhaps thousands of people. 

Make it quiet and restful and your patients 
will speed so much the faster along the road 
to recovery. 





Any hospital, new or old, may 
be quieted by the Johns-Man- 
ville method of acoustical treat- 
ment, which localizes and ab- 














sorbs the inevitable noises of hospital activity. 


This treatment subdues reverberation, 
echo, and resonance. It brings a restfulness 
that conserves the nervous energy of both 














ll 


your patients and personnel. 


JOHNS-MANVILLE CORPORATION 
MADISON AVE. AT 4ist ST., N.Y. C. 
BRANCHES IN ALL LARGE CITIES 
FOR CANADA: CANADIAN JOHNS- 
MANVILLE CO., LTD., TORONTO 


- JOHNS-MANVILLE 
- Acoustical Treatment , 
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‘*Wilwear’’ Specialties 
meet the test 
WZ plies on looks. 
== Hard hospital service is the 


real test of quality in any product. That 
is why the name “Wilwear™ is becoming 


OU know from experience that 
it doesn’t pay to buy your sup- 






increasingly popular on hospital purchas- - 


ing lists. 

Here are three ‘“‘Wilwear™ specialties 
that should be of special interest at this 
time. 


Fruit Juice Extractor 


A sanitary, time-saving 
convenience which has its 
immediate appeal to the 
hospital dietitian. The 
whirling cone extracts 
every bit of juice—the gen- 
erous-sized juice bowl 
catches it. The frame 
and clamp are of mallea- 
ble iron, finished in dura- 
ble and attractive French 
gray enamel. The juice 
bowl and extractor cone 
are of the finest quality 
aluminum. 


No-Odor 
Ash Receiver 


For physicians’ offices, apartments, 
and hospital reception rooms. 
Sanitary—without odor as the name 
implies, and impeccably clean. 


Cigar and cigarette stubs dropped 
down the upright tubular stand 
are immediately smothered at the 
base. No smoke or fumes can 
escape. The base is weighted—the 
No-Odor will not rock, tip or spill. 


Porcelain Fixtures 


“WILWEAR” Porcelain Bathroom Fixtures 
have already proved their superiority for hos- 
pital use. 


Ultra-durable, permanent glaze, applied by 
a special method, produces a long-wearing sur- 
face which will not chip or crack, and which 
medicines, acids, etc., will not stain or discolor. 
Popular prices. 


NOVELTY MANUFACTURING CO. 
Division: The Risdon Mfg. Co., 
Conn., U.S. A. 


Waterbury, 
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“If our hospital plant has the appearance of a ‘well 
kept home’ large credit belongs to this group of work- 
ers whom the patients seldom see and know by name, 
Miss Maud Auer has been hospital housekeeper for the 
past four years and has done much to bring the depart- 
ment up to its present standard.” 





Institute For Nurses 


The Fifth Annual Institute for Nurses will be con- 
ducted by the Illinois League of Nursing Education 
during the last two weeks of August beginning Mon- 
day, August the 15th, and closing Friday, August the 
26th. The program will be very complete and com- 
prehensive, so that all nurses, regardless of the type of 
nursing in which they are interested, will find an abun- 
dance of material which will be of great educational 
value. 

The course is especially planned for the busy gradu- 
ate nurse who cannot give the time for a longer course 
of study. A short course of lectures will be given on 
the following subjects: Psychology, principles of 
teaching, sociology and effective speaking. In this 
way the nurse will be able to get a brief survey of these 
important subjects in a short time. 

The complete program will be ready for distribution 
May 25, 1927. Those desiring a program or any fut- 
ther information should write to May Kennedy, Direc- 
tor of Institute, 6400 Irving Park boulevard, Chicago, 
Illinois. 





Not Director 


On page 80 of the April issue of Hosprrar MANAGEMENT 
there appeared an article signed by Kathryn E. Sharp, “Direc- 
tor of Nurses, Knoxville General Hospital.” This was in error. 
Miss Sharp is a student in the school. Miss Montez Wayne, 
R. N., is director of the school for nurses at this hospital. 


The Hespital Calendar q 























National Conference of Social Work, Des Moines, 
Ia., May 11-18, 1927. 

American Medical Association, Washington, D. 
C., May 16-20, 1927. 

American Physiotherapy Association, Washing- 
ton, May 16-18, 1927. 

Wisconsin Hospital Association, Milwaukee, May 
23-24, 1927, 

New York State Hospital Association, Syracuse, 
May 26-27, 1927. 

Joint meeting, Oklahoma, Kansas and Missouri Hos- 
pital Associations, Kansas City, Mo., May 27-28, 1927. 

Western Hospital Association, Los Angeles, Cal. 
May 31-June 3, 1927. 

Catholic Hospital Association, in conjunction with 
Hospital Clinical Congress of North America, Milwau- 
kee, June 20-24, 1927. 

Minnesota Hospital Association, Duluth, June 24-25, 
1927. 

a College of Surgeons, Detroit, October 3-7, 
1927. 

American Protestant Hospital Association, Minne- 
apolis, October 8-10, 1927. 

American Hospital Association, Minneapolis, 
October 10-14, 1927. 

American Dietetic Association, St. Louis, Mo., Oc- 
tober 17-19, 1927. 

National Nursing Organizations, Louisville, Ky. 
1928. 
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The RED # CROSS REEL 


Johnson & Johnson’s folded gauze in handy form 


It has these features: 


1. Perfect folding 

2. No ridges 

3. All slack overcome 

4. Freedom from wrinkles 

5. Wound on core 

6. Attractive rack—free 
withcase order of gauze 
reels. 


Red Cross Reels supplied in 
2 forms: 

414" width, 8 ply (100 yds. ) 
414” width, 4 ply (200 yds. ) 


Use the coupon for a sample 
Red Cross Reel (5 yards of 
8 ply, 4% inch width gauze). 





A PHOTOGRAPH CANNOT DO FULL JUSTICE TO THIS RED CROSS REEL 





NEW BRUNSWICK,(/ N.J., U.S.A. 


TEAR OFF THIS COUPON AND MAIL IT TODAY 








JOHNSON & JOHNSON 
New Brunswick, N. J. 


Please send me free sample (5 yard) Red 
Cross Reel of gauze. This would interest those 
working in our surgical dressing room. 


Hospital 





City State 





Name of Supt. 





H M 527 
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Victor Model No. 4. Specifications Below. 


The entirely automatic operation 
of Victor Dishwasher makes it 
most suitable for hospitals and 
institutions where patient or in- 
mate help may either regularly 
or in emergencies be employed in 
the simpler manual routine of 
kitchen operation. 





Victor Dishwasher is simplicity itself to operate. 
There are no doors to open or close, no cocks or 
faucets to manipulate, no valves or jets to 
regulate. 


The only “human element” in Victor operation is 
merely to place racks of soiled dishes in one end 
of the machine and remove them from the other, 
scrubbed thoroughly, rinsed immaculately and 
sterilized to the challenging point as against any 
other dishwashing machine in the world—bar 
none! 








Victor Automatic Model No. 4, shown above, serves 400- 
800 persons per meal. Capacity 8000 pieces per hour. 
Built of 46-0z. Copper or 18-gauge monel metal. Con- 
sumes 22 gallons of water per hour and delivers 300 
gallons per minute under 10 lbs. pumped pressure. 





Write for New Illustrated and Descriptive Catalog 


VICTOR SPECIAL MACHINE CO. 


TRENTON, NEW JERSEY 
NEW YORK OFFICE: 500 Fifth Avenue 


Branches in All Principal Cities 
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Dietary Department 











Special Dietetic Work 


Some of the special work of the Hospital for Sick 
Children, Toronto, is thus described in the annual re- 
port: 

DraBetic CLINIc 
Under direction of Dr. Gladys Boyd. 

“Fifty diabetic children are at present under the su- 
pervision of this clinic. 

“During the past year, twenty-five new patients have 
been admitted to the hospital with a diagnosis of dia- 
betes mellitus. By careful study, seven of these were 
proven to be non-diabetic, and were discharged. Of 
the remainder seven were in coma when first seen, and 
three of these died. The other fifteen of the eighteen 
new cases are now being treated in their homes. 

“Ten patients were admitted in coma during the past 
year. Only two of these had been under treatment pre- 
viously. One of the latter was a child over whom no 
adequate control has been possible, and coma has been 
brought on by gross indiscretions twice in a year. In 
the only other instance of coma in a treated case, the 
symptoms were initiated by a fall which caused severe 
concussion. 

Re-admissions Decrease 

“We feel that one encouraging feature of the past 
year is the smaller number of re-admissions necessary. 
Only nine such cases, including the coma ones already 
mentioned, were encountered. Four of these were ad- 
mitted to go to Lakeside, as no other holiday could be 
arranged for them, two others came in for surgical 
treatment, one an acute mastoiditis, demanding opera- 
tion, and the other a renal calculus. 

“One death occurred among those previously treated 
in hospital. This’ child went into coma following over- 
indulgence on Christmas, and was unable to get from 
her country home to the hospital, where we feel her 
death could easily have been averted. 

“The general improvement in the results attained in 
the home care of these patients is due, in large part, 
to the careful teaching given children and parents by 
the dietitian, Miss Stalsmith. The latter has also given 
freely of her time in instructing parents of nephritic 
children re their diets, and in consequence these pa- 
tients have benefited.” 

NuZRITIONAL RESEARCH LABORATORY 
Unpber Direction oF ANGELIA M. Courtney, B. A. 

“The Nutritional Research Laboratories of the sub- 
department of paediatrics of the University of Toronto, 
at the Hospital for Sick Children were at work during 
the past year on these problems: 

“1. Nephritis has been investigated from the point 
of view of the metabolism of fats, proteins, salts and 
total base. 

“2. The condition of acidosis in infants suffering 
from acute intestinal intoxication has been studied by 

















determining the total acid-base balance of the blood. 

“3. Sugar tolerance tests were done in certaif 
neurological cases. 

“4. The analysis of individual collections of breas 
milk suspected of being abnormal has been continued, 
When sufficient data have been collected, the result 
should be of value in regulating the diet of the mothe 
for the benefit of the infant. 

“5. A new preparation for infant feeding, powdered 
lactic acid milk, has been analyzed. 

“6, A comparison of different forms of cow’s mill 
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“See America First” You Will Be Satisfied When Using 
Series No. 53 READY-TO-COOK . 

al oa FILLETS of FRESH FISH 

usiness strict o (No bones, No cleaning) 

Mich. “The. Cereal shipped to you wrapped in parchment paper—as 
: Bosatte* ame easy to handle as butter. 

pit = MN your attention to Write for your copy of ‘‘TRADE WINDS”’ 

a Hei the fact that over Giving guaranteed weekly prices. 


eighteen (18) units 
of the 





The House Where Quality Counts 


E ESS DISH- Fis? 
PEAR STEM Tq ee. 


‘“ 99 rian eeR 
are in operation in the city; and the World renowned Battle Sonren oe. Mane: 
Creek Sanitarium depends upon the FEARLESS Machine 
for strict sanitation of their patients’ dishes. That’s be- 
cause they know the submerging process is the only correct 
principle for thorough cleansing, and the FEARLESS is the 
one machine which guarantees complete sterilization. 


yasn't, this fact just as important in your, Hospital, too? TAKE A TRIP TO EUROPE 
LESS Dishwasher will give you the most for your money THIS SUMMER 


log explaining our ‘‘Hospital Special’? Machine in full. - 


IT COSTS LITTLE MORE THAN 
A VACATION AT HOME. 
Write for Booklet 











Fearless Dish- 
washer Co., Inc. 
“* Pioneers in the 

ness 





Factory and Main 
Office: 


175-179R a. 














a SCHOOL OF FOREIGN TRAVEL 
Incorporated 
mee 4 Ose Mgrs. adden Tours 
San Francisco SECTION OF FEARLESS DISH WASHER IN ATION 110 East 42nd St., New York 


























In the saving of bread alone, the “BUFFALO” 


Bread Slicer will soon pay for itself. 


But in addition, you get a neater, more uniform- 
ly cut slice; your cutting time is greatly reduced 
and the bread--stacked while being cut--will 
not dry out. The greatest value in a bread 
Bt : slicer on the 





Cuts 175 to 200 
uniform slices 
reap ong market. 
Largest Capacity John E. Smith’s Sons Company 
of any slicer Patentees and Manufacturers 
made. 50 Broadway Buffalo, N. Y. 
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Typical Installation of Shelving Rail Racks and Baffles 

MAFORCO Galvanized Steel Shelving is now the accepted 
standard for food storage. Its use is inevitable from the view- 
point of unquestioned cleanliness, durability, and ultimate 
economy. 

Distinctive MAFORCO Features in Brief 

Shelves are slatted, removable, and vertically 
adjustable; rigid and self-supporting, eliminating 
anchorage to refrigerator construction. 


WRITE FOR OUR CATALOG 
Manufactured by 


MARKET FORGE CO., EVERETT, MASS. 


Also Manufacturers of 


MORTUARY RACKS HOSPITAL TRUCKS 
FOOD TRUCKS 


Offices in Principal Cities 





Steam Table for Diet Serving Room 


Every modern hospital should have one or more. 


We manufacture and design Complete Kitchen 
Equipment for hospitals and Sanatoria. 

- Our China, Glass and Silverware give wonderful 
service. 

Fifty years of Quality and Service back our 
ability and desire to serve you as well as we are 
serving many of the foremost institutions in this 
country. 


MORANDI-PROCTOR CO. 


88 Washington St., Boston, Mass. 
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used in infant feeding, namely, dried, evaporated, con- 
densed, soured, with the milk in its natural state, was 
begun, to discover why some of these forms produce 
better results than others under certain conditions. 

“7. Some work was done in an attempt to correlate 
types of stools with their content of bacteria and or- 
ganic acids. 

“8. Intestinal contents have been analyzed with the 
object of learning in which region absorption and ex- 
cretion of the mineral, fat, and acid constituents take 
place. 

“9, A study of the conditions controlling uniformity 
of bacterial growth and metabolism in milk was begun, 

“10. Work was completed on a study of the factors 
which produce a lowered ability in infants to digest and J _-- 
absorb carbohydrate. The results have given informa- F 
tion of value in the feeding of infants, especially those 
suffering from malnutrition and minor infections. 

“11. The various diagnostic, dietetic and therapeutic 
procedures used in the Hospital for Sick Children have 
been collected and are aow being published in book 
form.” T 











Notes from New England Se 


The Massachusetts Dietetic Association, affiliated 
with the American Dietetic Association, is composed of Foy 
68 active members and 17 associate members. Monthly 
meetings are held at the Women’s Republican Club, 46 
Beacon Street, Boston. 

At the March meeting, Miss Mabel Bragg, Tech- 
nical High School, Newtonville, gave a talk on the 
health work done with children in the Newton schools. 

At the April meeting dinner was served for members 
at Women’s Republican Club, with Dr. Arthur F, 
Payne, Ed. D., Harvard, consulting psychologist, as 
guest of honor. After dinner Dr. Payne spoke on 
“Managing Personnel,’ from the psychological view 
point. He pointed out clearly the need of selecting 
right person for right job. Best results are not ob- 
tained when person selected has too much or too little 
intelligence for job. 


Interesting Talks 

At the meeting of the Social Service Section of the 
American Dietetic Association held in New York, Miss 
Gertrude Spitz of Massachusetts General Hospital Out 
Patient Department, Miss Frances Stern and Miss Jean 
Reyner of Food Clinic, Boston Dispensary, were in 
conference with Miss Nichols of Cornell Diabetic 
Clinic, Miss Bertha Edwards of East Harlem Center, 
and Miss Ann De Planter of Philadelphia Child Health 
Association. 

Miss Elgira Nichols of Phillips House, Massa- 
chusetts General Hospital, gave an interesting talk on 
“Liver Diet” and “Ways of Serving Liver,” at the 
staff meeting held in April at that hospital. An inter- 
esting exhibit was arranged by Miss Nichols, showing 
the different liver dishes and suggestions for those pa- 
tients on liquid diet requiring liver. Miss Nichols had 
a splendid article on this same subject in a recent issue 
of the Boston Medical and Surgical Journal. 

An article on feeding in Diabetes by Miss Frances 
Stern and Miss Jean Reyner of Food: Clinic, Boston 
Dispensary, appeared in a recent issue of the Ameri 
can Medical Journal. 

Miss Bliss, former administrative assistant at Chil; 
dren’s Hospital, Boston, has taken a position as chief 
dietitian of Tewksbury Infirmary. 

Miss Betty Hammet has gone to Children’s Hospital 
as Administrative Assistant. 
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The simple, sanitary, permanent, economical method of 
identifying linen as hospital property is to use Cash’s 
Names—woven on fine cambric tape in fast colors. 
Sew Cash’s Names on all sheets, pillow cases, blankets, 
towels, uniforms, etc., to prevent loss or misuse, cut 
down replacement costs and increase individuality. A 
folder of styles and samples will be sent on request— 
or send in a trial order now. 
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J. & J. CASH, INC. 


207th Street, South Norwalk, Conn. 
Los Angeles, Calif. Belleville, Ont. 
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Tax Free Alcohol 


95% U. S. P. 
96% C. P. 
ABSOLUTE 


U. S. INDUSTRIAL 
ALCOHOL CO. 





U. S. INDUSTRIAL 
CHEMICAL CO., iwc 


110 EAST 42ND STREET 
NEW YORK 








Branches in all principal cities 
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Buy a'Safety” Gas 
Apparatus 


Take advantage now of this unusual offer, 
through which we will guarantee to im- 
prove your anaesthetic service. We will 
train your anaesthetist to give Ethylene- 


Oxygen and Nitrous-Oxid-Oxygen correctly, with 
the latest and most improved technique. We offer 


A Two Weeks’ Post- 
Graduate Course 


in anaesthesia, and we guarantee your anaesthetist 
forty personal anaesthetics, with all kinds of sur- 
gery —a really unusual opportunity. In thirty- 
five Chicago hospitals the anaesthetists were 
trained by us, use our apparatus, and they will 
use no other. Doesn’t this mean something worth 
investigating? 


Full information on request 


SAFETY ANAESTHESIA 
APPARATUS CONCERN 


1767 Ogden Avenue Chicago, Illinois 
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Formally Announcing 





The New Keleket 
Diathermy Apparatus 


In a scientific age, when rapid progress is 
being made through research and experi- 
ment, you want equipment that is typical of 
the latest and best. We introduce to you 
the new Keleket Diathermy Apparatus, with 
every confidence in its success. 

It is equipped with the Keleket Resogap 
(name copyrighted—patent pending), which 
mutually varies the primary inductance with 
the amount of spark gap used in such a man- 
ner so as to bring about resonance of the 
total inductance and transferred condenser 
capacity at the power supply frequency. It 
is practically impossible to get faradic cur- 
rent regardless of operation. 

The new Keleket Diathermy provides pro- 
tection for the operator, has high voltage, 
oil-immersed transformer, micrometric mul- 
tiple spark gap control, selective gap control, 
duplex meter system, low loss resonator. 
The confidence of the profession, plus first- 
class materials and expert workmanship, are 
built into this’ new Diathermy, typical of 
Keleket for more than a quarter of a century. 
See our representative in your territory, or 
write for the special bulletin. 


The Kelley-Koett Mfg. Co., Inc. 


209 West Fourth Street 
Covington, Ky., U.S. A. 
“The X-ray City”’ 


Keléket — 


The First Official Showing of the new Keleket Dia- 
thermy Apparatus will be at the American Medical 
Association Convention in Washington, D. C., week 
of May 16. 








X-Ray; Laboratories 











New Phases of Diathermy 


Dr. C. D. Moses, in the annual report of the work 
of the Deaconess Hospital, Buffalo, N. Y., thus tells of 
the work of the X-ray department : 

“Last year we reported a large increase in equip- 
ment, especially that for physical therapy. However, 
it is one thing to possess apparatus and quite a differ- 
ent thing to use it efficiently in the many phases of 
work which are developing. This year has been de- 
voted to the perfecting of our technique with this 
apparatus. 

“When an opportunity came we secured Miss Justine 
MacClellan, who was trained for the Canadian Army 
physical therapy service, especially to instruct our 
technicians in the use of the Morse wave generator, 
and it has been used with gratifying results ever since. 
We now have one pupil technician. 

“Two new phases of diathermy treatment have been 
uséd in the hospital, one of which is medical diathermy 
administered during major abdominal surgery or that 
of keeping the patient’s body temperature up during 
operation by passing a high frequency current through 
the body. This phase of work has been introduced by 
Dr. Carleton Wertz. The other phase of this work is 
the use of surgical diathermy which is a coagulating or 
cooking current applied to inoperable cancer of the 
bladder as introduced by Dr. James Cross. In order 
to stand in readiness for this operative work at all times 
the second diathermy machine has been equipped with 
a rotary converter. 

“In the X-ray department we have the distinction of 
being the first laboratory in Buffalo to install one of the 
so-called 100 milliampere X-ray tube of the radiator 
type, which has put an added finish on our radiographic 
work. 

“After going the rounds of the city to find a fluoro- 
scopic table suitable for bronchoscopic work under 





fluoroscopic guidance, Dr. Morris Newman turned to 
the Deaconess Hospital for help and we devised a 
apparatus for him by which he extracted a piece 0 
rubber that had been embedded in a child’s lung fo 
three years. This case has received wide publicity 
This fluoroscopic idea was developed a step farther and 
we now have equipment so that the surgeon can oper 
ate in a sterjle field with daylight while he is guided i 
his search for foreign bodies by the roentgenologis 
from a fluoroscope beneath the table.” 





To Keep X-Ray Films 


“Dr. William H. Walsh, secretary of the America 
Hospital Association, by invitation of the board 0 
governors, recently surveyed the Hackensack, N. J 
Hospital and greatly praised the work of the X-ra 
department,” savs the bulletin of the hospital. “How 
ever, he requested that no films of private out-patien 
*be removed from the hospital as heretofore. Film 
from dispensary and hospital cases have always bee! 
filed. This ruling will perhaps cause some difficultie 
at first because many physicians have been accustome 
to give films to the patients. In some cases patient 
maintain they have paid for the films and request them 
The physician can meet this situation by explaining 
the patient that he is paying for the diagnosis and 1 
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are Your Standards 


| pak has the Victor X-Ray Corporation considered 
itself solely a manufacturer of X-Ray equipment. Its 
aim has always been to play a leading part in the advance- 
ment of roentgenological technique, thru the development of 
new and improved apparatus which makes this possible. 

Thus the quality of Victor X-Ray equipment is perhaps 
not easily explained except when this attitude of the Victor 
X-Ray Corporation is taken into consideration. If you hear 
it said that Victor X-Ray apparatus is better than necessary, 
remember that we have developed this equipment in cooper- 
ation with medical science. The standards of the roentgen- 
ologist have guided us—rather than the question of a large 
or small profit. 


Victor research—from which some of the outstanding 
developments in X-Ray apparatus have resulted—is simply 
the manifestation of our ambition to be of service to the 
medical profession. Thirty-three branches, advantageously 
placed, make it possible for the Victor user to share to the 
utmost in all that Victor has to offer. 


Write for address of Victor Branch nearest you. 


VICTOR X-RAY .CORPORATION 
2012 Jackson Boulevard, Chicago 
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A Water Still && 


water chemically pure. 
tinuous and automatic. 


Capacity,—from one to 
dred gallons per hour. 


65 Sudbury Street 


Service 


Built for Purity and Durability 


S.G. BARNSTEAD sits 


Remove all gaseous, organic, and 
mineral impurities, rendering the 


The operation once begun is con- 


one hun- 


BARNSTEAD MANUFACTURING CO. 


Boston, Mass. 











and Canada. 


mailed without charge. 


Special forms to order, also 
recommended by i 
Association. 


HOSPITAL STANDARD PUBL 


36-42 SOUTH PACA STREET 





OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 


Every superintendent should have our 
catalogs. Write and they will be 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
E Catalog No. 9 of Miscellaneous Charts 
qAmerican Occupational Therapy Charts 


all forms 
Hospital 


Prices on application 


ISHING - 60. 


BALTIMORE, MD. 




















for the films. If the patient further insists, a copy of 
the film can be ordered. 

“We think this ruling is a timely one, and a good 
one, for the following reasons: 

“1. It prevents loss of films. 

“2. It makes possible the location of films when- 
ever needed: 
_ “(a) For comparative study with previous exam- 
inations. 

“(b) In case of legal action. 

“(c) In lecture courses and conferences as pre- 
scribed by the American College of Surgeons. 

“3. It prevents misinterpretation of films by un- 
qualified physicians and cultists.” 





Work for Nutrition Interns 


The University of Iowa Hospitals offer a twelve month in- 
ternship in nutrition. Opportunity is afforded to work for a 
master’s degree during that period. A total of 30 credits is 
required and the candidate must submit a thesis showing an 
intensive study of a special topic. Students are given the choice 
of specializing in either administrative or therapeutic work in 
nutrition. The selection of their thesis subject depends upon 
the type of work in which they are most interested and may be 
either a problem in administration or a special problem in nutri- 
tion. The plan of work is so arranged that part of the time 
is devoted to regular hospital routine and part to classes. The 
hospital work is of primary importance. 

Entrance Requirements y | 

Applicants for internship in nutrition must hold a bachelor’s 
degree in home economics from a college or university of good 
standing and are expected to have the following prerequisites: 
General chemistry, organic chemistry, quantitative analysis (if 
students contemplate taking biochemistry), physiology, bacteri- 
ology, dietetics and nutrition, foods, preparation, large quantity 
cookery (advised for students primarily interested in adminis- 
tration), economics, psychology. peste sees 

The courses at the University of Iowa open to candidates fod 
a master’s degree in science, who wish to major in nutrition, 
are: 

Biochemistry, pathological chemistry, biochemical seminar, 
dietotherapy, nutrition seminar, pediatrics, physiology, admin‘ 
istration—budgets, accounting, allocation of expense, organiza‘ 
tion, economics research, personnel management and _psychol- 
ogy of management. 

The plan of work for nutrition interns follows: 

General Hospital: Administration, 3 months: 

Office: Requisitions and orders for several units, cost reports 
and allocation of expense, menu making, personnel, 

Main kitchen: Standardization of methods, standardization 
of quantities, standardization of quality, standardization of 
service. 

Wards: Service and maintenance of siaitieeds: 

Cafeterias for nurses: General supervision. 

Diet Kitchen, 3 months: 

Administration of diet kitchen, 6 weeks; 6 weeks devoted to 
reference reading on medical diseases and related dietotherapy 
calculation of diets, study of case records, case summaries and 
diet histories. 

Medical Laboratory, 2 weeks. 

Children’s Hospital, 6 weeks: 

Administration: Office, main kitchen, wards. 

Diet kitchen for orthopedics and adult patients, 3 weeks. 

Pediatrics diet kitchen and milk room, 3 weeks. 

The remainder of the internship may be spent in the unit if 








which the student is most interested. The : 
The University Hospitals provide full maintenance. “Student graphs 
may register in the course July 1 or September 15. Florenc4 i ccnen 
M. Rose is head of the department of nutrition. The ¥ 
; What m 
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Improves Dietary Department 


Recent improvements at Brokaw Hospital, Normal, IIl., a¢ 
cording to the Hospital News of. that institution, include } 
new refrigerator of a capacity sufficient to meet the needs 0 
the hospital for some time, an electric dishwasher which hag 29.31 
dispensed with the service of one maid, and an additional ele¢ 
trically heated food cart. 
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S. 8S. WHITE 
NON-FREEZING 
NITROUS OXID 


U.S. Patent No. 1491740 


The elimination of water vapor from 
nitrous oxid by a patented process is one of 
the most notable achievements in the pro- 
duction of pure gas for surgical anesthesia. 


Freedom from interrupted flow, ability to 
regulate volume accurately and to maintain 
perfect anesthesia with the least attention to 
valves gives the anesthetist entire control of 
the patient. 


S. S. White Non-Freezing Nitrous Oxid is 
non-toxic, of the highest purity, safe and sat- 
isfactory in every way. 


The Best Gas at Reduced Prices 


Special Discounts to Colleges and Hospitals 


For Sale by Dental and Surgical 
Supply Dealers and Our Houses 


Folder containing prices sent on request 


THE S. S. WHITE DENTAL MFG. CO. 


“Since 1844 the Standard” 


Philadelphia 
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The Hugh H. bic ae: 
X-Ray Urological Table 


The flat Bucky Diaphragm insures clear, definite radio- 
graphs and eliminates all guesswork. The tube stand is ac- 


@ curately centered and each table is individually calibrated 


to secure best results, 


The Young table gives the operator a clearer conception of 
what mechanical perfection means in urological, cystoscopic 
and surgical work. 


Write for description. 


H&M ax WoCHER & SON 0, 
Surgical Instruments and Supplies 
29-31 West Sixth St. Cincinnati, O. 

















A Splendid Gift | 
For The Graduate 
Nurse and Intern 








Case and Two 
Thermometers 








FAICHNEY’S 4 
IMPROVED 
FEVER q 
THERMOMETER q 


Reduces Breakage 
to the minimum i 




























The Fack-ne Twin 


—‘easy to carry as 
a fountain pen’’ 








The smallest, neatest and most at- 
tractive thermometer case ever offered. 
An ideal Commencement Gift for the 
Nurse or Intern. 










Red Case, black trimmings, $4.00 
Black Case, amber trimmings, 5.00 
Less usual discount to Hospitals. 











Complete with Faichney’s Improved 
Thermometers that are made of spe- 
cial tempered glass and not easily 
broken. Hundreds of Hospitals are 
now using this thermometer and sav- 
ing money. 









If your dealer can not supply 
you, write us direct. 


FAICHNEY 


INSTRUMENT CORPORATION 


WATERTOWN: NY. 


Pronounced “ Fack-nee”’ 
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An Institutional Need 
Ee Fe RE oe 
orlick S_ the Original 


Malted Milk 


EARS of tested results have 

placed Horlick’s Malted Milk 
among the indispensable articles 
in every well-regulated hospital. 
It is a source of high nutritive 
value and a welcome relief to the 
“tired” appetites of sick and con- 
valescent patients. 








Nurses and hospital attaches 
find it a bracing and stimu- 
lating drink at all times. 














**Here is a Man Who 
Knew What He Wanted’’ 


“Face towels, it seems, had been a real problem. They 
were constantly being laundered and constantly in use. 
Replacements had been too frequent. He was in the 
market for face towels, yes, but they had to be towels 
with a capital T. Then I showed him 
our Sampson Line of face towels. I 
pointed out why they were long- 
wearing, how their absorbent qual- 
ities and luxurious feel to the face 
made them great favorites, espe- 
cially in hospitals—why they came 
out’ of the laundry as good as new. 
Told him also that we would sup 

them with or without woven name. 
Perhaps my talk didn’t sell him, but 
the towels did. They speak for 
themselves—convincingly.” 


H.W. BAKER LINEN Co. 


Mad 
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Students’ Outstanding Problems 


By Georcia Homes, R. N., 
Superintendent of Nurses, Methodist Hospital, 
Memphis, Tenn. 

The student nurse upon deciding to make nursing 
her profession, enters school with the romantic idea 
that to be a ministering angel to suffering humanity 
would be the highest destiny to which one might aspire. 
She therefore arrives with her banner flying, expect- 
ing in a short time to be able to write “veni, vidi, vici,’ 
across her pennant, and as*a popular girl at school she 
feels she may lead the class, or at least be one of the 
leaders. But, alas, she soon realizes that here is no 
playground; she finds the discipline is strict, but not 
too hard, if one earnestly desires. Instead of being a 
leader she is put under orders of a senior nurse, who 
perhaps is a tiny nondescript creature whom she has 
already looked over and dismissed as persona non grata. 
She swallows her chagrin as best she can and continues 
her probation term. Life here is different from that 
which she has been accustomed to. To work by rule, 
to sleep at certain hours, off duty at certain hours, all 
seem rather a nightmare, and oftentimes she grows 
desperately homesick, and sometimes sulks for a week, 
and suddenly awakes to the fact that life is something 
more than a mere holiday, and that she must be pre- 
pared to take up the responsibilities if she would be a 
valiant soldier on the battlefield of life. After what 
seems an endless period the probation ends, and she 
receives the uniform of the pupil nurse. 

Hopes for “Prince Charming” 

With the donning of the uniform her hopes revive 
and again her fancy begins its romantic weaving, and 
she hopes that. her ‘first patient might be a “prince 
charming,” but: again she is doomed to disappoint- 
ment. One morning being informed by a senior nurse 
to care for the patient in 333, she hastened in, hoping 
“333” might be “he.” “He” was there all right, but 
proved to be an old man, who long ago had dismissed 
all the illusions hope had held out to him as a youth. 
She feels that fate is unkind again, but pity comes to 








her aid and bravely she sets to work to try to alleviate 
his pain and misery; all her efforts are unavailing, and 
in a few days he passes away. This is her first real 
encounter wath death, and she is deeply impressed. 

Although entering the school with little knowledge 
of what was expected of her in the nursing profession, 
she begins to realize the seriousness and responsibility 
and is often impressed with the fact that good nurses 
are not made from a stereotyped pattern. There ar 
some misfits in the nursing profession just as there ar 
some square pegs in the round holes of other profes 
sions. She also realizes that a nurse must have th 
spirit of service, sympathy, tact and a sincere interés 
in human beings of all classes and kinds, if she want 
to make a capable, conscientious nurse. She realize 
as never before the seriousness and_ responsibility 
which she has taken up with her chosen profession, an 
that a good education makes the path easier to travel 
for it means school days on a different scale over an 
over again. 

One of the great problems of the student nurse is t 
be mentally and physically fit to meet the necessary r¢ 


From a paper read before Tennessee State Nurse’s Associa} 
tion, 1927. 
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SIGNALING 








je EFFICIENCY 

AD can now be 

handy, le form 
No need of maintaining 


complete call system 
equipment in umnoccu- 
pied rooms, since any 
room can now be equipped on a moment’s notice. 





Here is the greatest amount of call sys- 
tem efficiency for the least money. When 
you install 


The Chicago Silent Call Signal System 


the contractor places the composition 
connection plate in the conduit box. After 
plastering and decorating are finished, he 
attaches the brass face plate. Thereafter, 
he or anyone else, can connect the separ- 
able plug with cord attached, and the sys- 
tem is ready for use. 


Send for further particulars 


The Chicago Signal Co. 
312-318 South Green Street | CHICAGO, ILL. 

















L We follow the 
3 Stork with ~ 


BabySan 


BATHE the new born with Baby- 

San — instantly removes Vernix 
Caseosa. Bathe Baby daily with Baby- 
San—keeps the skin soft, delicately 
lubricated — never irritates — never 
produces skin dryness. 

Baby-San Portable Dispensers pro- 
vide a convenient, sanitary method of 
dispensing. Dispensers furnished 
without charge to users of Baby-San. 


Write for Literature 


“Hospital Department 
Mie HUNTINGTON LABORATORIES *° 








No. 213674 


short sleeves. Sizes to 48. 






) a Y % 
Ta VTer= 
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i») 


Chicago, Illinois 


7.00 65.00 


No. 213989 Each Dozen 
Made of High Grade Muslin $1.95 $19.95 
Of Standard Test White Twill 2.95 24.95 
Of Burton Irish Poplin 5.50 60.00 


These Prices Subject to Change 


Ai & 
WY 7 a 
4 @ rt e) (@S 






Nurses’ Uniforms and Aprons 


Finely Tatlored--Attractively Priced 


The Uniform Sketched at the Left 
$2.25 Each—$24.95 Dozen 


A practical style, made of high grade materials. 
collar, pockets and belt. Long or short sleeves. Sizes to 48. 
Each Dozen 
Made of High Grade Muslin $2.25 $24.95 
Cf Standard Test White Twill 2.95 31.50 
Made of Burton Irish Poplin 5.95 57.00 
Made of Rayon Chiffon 


Reversible Apron Sketched at Right 
$1.95 Each—$19.95 Dozen 


The reversible aprons are made of high grade materials and 
designed with neat collar, large pockets and belt. Long or 


Has neat 


213989 
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RUBBER 


NORINKLE 3228 


Mt. Sinai Hospital, N. Y. City (Dr. S. S. Goldwater 
Director), has been using the NORINKLE RUBBER 


SHEETS exclusively since 1922. 


Extract from letter received from _ Murial 
Anscomb, Jewish Hospital, St. Louis, 


“Of the 14 departments in the house that are using 
your NORINKLE RUBBER SHEETS, there is not 
one head nurse who does not feel that the new type 
of NORINKLE RUBBER SHEET is superior to any 
other used. 


“I did not receive one adverse criticism.” 


Make Your Patients Comfortable 


Henry L. Kaufmann Co. 


301 Congress St. Boston, Mass. 














Complete Publicity Service 
for Hospitals 


The need of a hospital in every community 
for ethical and effective publicity, to educate 
the general public on what the hospital is do- 
ing and why it should be supported, can now 
be met. 

In “Hospital News,” a magazine bearing the 
name of your hospital, for distribution in your 
community, edited by the Editorial Staff of 
HOSPITAL MANAGEMENT, you can secure 
ideal contact with your public, conveying to 
them a splendidly accurate and sympathetic 
view of your hospital. 

The same organization also offers you help 
in the preparation of your annual reports and 
other material requiring expert editorial work. 


Write for Information 


HOSPITAL MANAGEMENT 


537 S. Dearborn Street Chicago 
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quirements. Another problem is to learn to obey rules, 
A student should realize at all times that if she is lax 
and careless in her habits of thought, speech and con- 
duct, if she regards lightly such qualities as truth, hon- 
esty and obedience, she is making it harder for herself 
and all students with whom she associates to do right. 
For what use is our knowledge of the care and preven- 
tion of disease if we do not possess healthy bodies and 
minds as examples of our aim? 

Another problem is the student’s duty to the patient, 
to the patient’s relatives and friends, to the doctor, to 
the hospital and those in authority, duty to one another 
and her duty to the profession. In her duty to or rela- 
tion with patients the nurse must hold service above 
remuneration, considering herself responsible to the 
extent of her knowledge and skill and with full de- 
votion, not only to the patient, but to his family and 
friends. She must not get a cheerful, optimistic spirit 
confused with frivolity. In her relation with doctors 
the nurse recognizes the mutual respect of those mak- 
ing scientific medicine effective and she will work also 
to prevent disease and to promote positive health con- 
sidering the doctor legally responsible as the principal 
in this direction of medical care. 

Must Be Loyal to “Service” 

The nurse will hold herself loyal to the idea of serv- 
ice above loyalty to any one individual, and will there- 
fore consider it her obligation to bring to light any 
serious error. The nurse must be ready to pick up an 
idea from any source, or abandon a false position, as 
her perspective changes. Nursing standards can never 
be reduced to a dead level of conformity. The best 
up-to-date thought (not only an attitude of broad- 
mindedness) is essential in nursing progress. The de- 
velopment of the ability to stay with a task and finish 
it, regardless of its unpleasant features, must be 
learned. Development of poise, decision, keen obser- 
vation and good judgment, are required in meeting 
problems. Without a sense of honor which can be ap- 
pealed to concerning such matters, a student is lack- 
ing in one of the important foundation stones, required 
for the character structure of a nurse’s training. To 
meet the problems, she must prove that she has a sin- 
cere desire and determination to win. With the 
thought that you are entering an honorable profession 
of world-wide opportunity, you need sane perspectives 
on your loyalties. To defend the profession, right or 
wrong, is the attitude of the closed mind. We should 
work for the advancement of helpful power, not for 
the building of reputation. 

The greatest problem that confronts the nurse is to 
fill her place in the profession efficiently and well, and 
to keep ablaze that spiritual flame which has illumi- 
nated the workers of all times ; to study, pray and strive 
with all her strength, exercising patience, charity and 
the fact that “As I would have others do to me, I will 
do to them,” and with God’s help she may be able to 
solve some of the problems she may meet in trying to 
conquer the ills of suffering humanity. 





Manages Central District 


The many friends all over the country of M. J. Heffernan, 
of Meinecke & Co., New York, will be gratified to learn that 
he has been promoted to manager of the central district and 
will shortly establish his headquarters in Chicago. Mr. 
Heffernan is a member of the Executive Committee of the 
Hospital Exhibitors’ Association. He has been with Meinecke 


& Co. over ten years and in the hospital field for thirty years. 

Meinecke & Co. also announce the removal of their New 
York offices to 225 Varick St., between West Houston and 
Clarkson Sts. 
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Establishing New Standards 
of Surgical Vision 


In the Augustana Hospital 





OPERAY MULTIBEAM 


is the only light possessing full vertical beams for deep cavity 
= in addition to reflected beams which minimize 
shadow. 

One 250-watt globe projects all six of these magnificent white 
beams of light and confines them to the actual field of the 
operation. 

Note Emergency Light Above Projector—a patented feature 
found only in this light. An attendant can alter position or 
angle of the projector during an operation without entering the 


Morris Hospital Supply Co., Inc. 
112-14 East 19th St. New York City 








““Our Silent Salesman’’ 


‘Our Silent Salesman’’ 
“Our Silent Salesman”’ 
“Our Silent Salesman’”’ 
‘Our Silent Salesman’’ 
‘Our Silent Salesman’’ 
‘‘Ouar Silent Salesman’’ 
“‘Our Silent Salesman’’ 


sterile area. 
To appreciate the 


illumination, it must be seen in action. 
the names of hospitals whose operating rooms are equipped. 
Write us for full particulars 


ARCHITECTS 


We shall be glad to furnish our 
blue prints and circuit plan 
without 


for these fixtures 
obligation to you. 


OPERAY LABORATORIES 


7923 Racine Ave., 


surgical 


possibilities with Multibeam 


Permit us to supply 


““Our Silent Salesman’’ 








SUPERINTENDENTS 
Our literature describing this 
light’s many advantages will 
prove of interest. Just a pos- 
tal will obtain it. 


112-14 East 19th St. 








Chicago, III. 


Morris Hospital Supply Co., Inc. 
New York City 

















— 


















/° af 
r GARMENTS 
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bis BATH ROBES 
BRAND NURSES — HOSPITALS BIBS 
as BINDERS 
Standard Styles Now in Use Throughout the United States: CAPS 
(Illustrated) ee 

No. 11 Cap. (Neat and practical), launders flat. CuEes 

No. 1181 COLLAR (Sizes 16 and 18.) Eight styles are featured DIETITIANS’ 
in the low neck comfort shapes. Standing collars and Buster APRONS 
Browns are also made in various widths and shapes. 

No. 28 CUFF (Width 4% inches with one buttonhole). This cuff INTERNES’ 
can’be procured with three buttonholes and tab style No. 27. Many SUITS 
other shapes are made in sizes 7 to 9% to be worn at the wrist and 
10 to 13% above the elbow. KITCHEN 

No. 5560 BIB (Well reinforced, made in four sizes). Can be APRONS 
furnished in all standard materials. MAIDS’ 

No. 5510 APRON (Five gored apron)—full skirt style—back gores APRONS 
reintorced—five-in —wai ei 2, 21 i j 
se N GE aad apne w'aae Seaman | OPERATING 

No. 719 UNIFORM. Made of stand —pre- PATIENTS’ 

43 shrunken—guaranteed ie ee ok eoennesee- GOWNS 
. SAMPLES AND COMPLETE DETAILS SENT ON REQUEST aureaue 
DIRECT LOWEST IRGIC 
PURCHASE "85s" FACTORY wittisic PRICES | SURGICAL 
ESTABLISHED 1845 UNIFORMS 
6. ne 
. A), OMPMNY 
Tiny, NY, USE. 
ALL INQUIRIES RECEIVE PROMPT ATTENTION 
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Laundry Equipment for 
a Small Hospital 


Here is thor- 
oughly high 
grade laundry 
equipment, 
part of acom- 
plete line for 
small hospi- 
tals. It is well 
built and en- 
tirely satis- 
factory, and 
built in sizes 
to serve hospitals of under a hundred 
beds. 


A Monthly Payment Plan makes these 
efficient units available at once to every 
hospital, no matter what its size. 


H. C. KEEL CO. 


700 W. 22nd St. Chicago 

















D1 EGATI 


DFLIBI Applegate System 


Guarantees 


Absolute Indelibility 
Lasts Life of Goods 


The low cost of 
MARKER will  sur- 
prise you. Total mark- 
ing cost cannot exceed 
2c per doz—no re- 
marking. Quick and 
accurate sorting is as- 
sured, as it is the only 
ink made that remains 
plainly visible and 
lasts life of goods. 
APPLEGATE CHEMICAL CO. 

5632 Harper Av., 
Chicago, Ill. 


=m— Coupon Below is for Your Convenience oom am ae ae me oe 


(C) SPECIAL INK OFFER 


We will send %-lb. can on trial. If you like it—send us 
$2.50. If you don’t like it—return it. 
Used with either Pen or Marker. 





Cj Send full Information and Sample Impressions. 
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The Hospital Laundry 











Laundry Costs by Months 


The New York Eye & Ear Infirmary, New York 
City, in its latest report covering a year during which 
the average number of indoor patients amounted to 
118, and the average number of dispensary patients, 
new and old, was 573 presents a statement of expendi- 
tures of the laundry department detailed by months 
that will be of interest as a means of comparison with 
institutions serving approximately the same number of 
patients, and also as a means whereby other institu- 
tions may compare the monthly fluctuations of laundry 
costs from month to month. 

The important expenditures are divided into two 
sections, one showing the wages of laundresses, and the 
other the cost of laundry supplies. These figures 


follow: 
Wages Laundry Supplies 

5 EEE ee $ 415.31 $ 169.67 
NE ee 421.14 171.44 
MONE SG cdanks wed thas 424.71 245.54 
DEES TEA are we 428.97 104.12 
ESE ogee ees 443.93 84.45 
| epee reer rs yee 478.34 82.18 
TU ks iad oe Aad 446.26 102.80 
|. IEE PRES 477.71 140.17 
ae 434.00 82.62 
errr 438.42 111.11 
NOME a ira 394.31 146.59 
December ........... 423.78 111.70 

$5.226.88 $65,151.36 





Watch Laundry Location 


The location of the laundry is of special importance 
in institutions having a laundry in the same building 
in which patients are cared for, or located on a limited 
site. This importance was strikingly illustrated dur- 
ing a visit to an eastern institution when a ward was 
entered, directly below which the laundry was in oper- 
ation. There was a constant hum and noise, which, of 
course, was extremely irritating and annoying, not only 
to the patients, but to the personnel whose duties kept 
them constantly in that part of the building. Another 
bad feature, from the standpoint of hospital revenue, 
was that this large, bright, airy ward, because of the 
noise and disturbance, had to be charged for at consid- 
erably reduced rates. In the planning of the building, 
undoubtedly, the thought of disturbance from laundry 
equipment had not been considered, and when the 
building was completed and in operation, it was too late 
to make a change. So, as the result of this oversight, 
the efficiency of the building is seriously impaired, and 
there’ is a financial loss’ in addition to ceaseless annoy- 
ance and wear and tear on the nerves of patients and 
personnel. 





Costs For 153 Patients 


The total laundry expenses of the New England 
Deaconess Hospital, Boston, for the year represented 
by the 1926 report were $12,360.47. The cost of water 
was given separately. 

The total number of days’ service for a period rep- 
resented by the report was 68,568, the average number 


of patients being 153. 
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EVERYTHING YOU NEED 
FOR THE MODERN HOSPITAL LAUNDRY 









A turn of the 
key regulates 
the heat. 


The ABESTO Automatic 
“Self-Control” 


I. X. L. Soap Chips Electric Iron 


Two sizes only— 
Put up in barrels weighing about 200 lbs. net. No. 6%—7-lb. size 
No. 9 —9-lb. size 





Ole bX 1. Brand HRS Tent: Cilediie Lime Velvet-Rainbow Starch 


(Bleaching Powder) with FRYBRO Washing Soda Best for all hospital work. 
properly mixed in the solution according to our 
formula, makes the best as well as most economical 
bleach that you can use. 


10-lb. Enameled Cans 
Case 24—10-pound cans, or 
Half Cases 12—10-pound cans. 






10-pound Zinc Cans— 

Half Cases 12—10-pound cans. 
300-pound Galvanized “Rust Proof” Drums 
100-pound Galvanized “Rust Proof” Drums 

50-pound Galvanized “Rust Proof” Drums 


FRYBRO 


Use FRYBRO Washing 
Soda and you will get bet- 
VW ter and more profitable 
\. > results in the washroom. 
. FRYBRO is the depend- 
able washing soda for the 
best results all the time. Put up in barrels weighing 280 
pounds net. 


B rsracaeiaan II) 


The Safest Sour you can use in 
your laundry. It not only produces 
the best results, but it gives com- 
plete protection te your linens. 








Fry’s No. 18 
Aniline Blue 
Especially adapted 


for Hospital work. 
Best results assured. 








Fig. 52 Canvas Hospital 
Truck 


Equipped with Rubber Tire 
Casters. Canvas body detach- 
able for cleansing or renewing. 
Designed for hospital use where 
noiseless operation is an impor- 


tant feature. For removing iron rust stains from linens 
without injury to the fabrics or fast colors. 








We will be glad to quote on your requirements for any of these supplies and specialties. 
Ask for Catalog No. 27. 


THE FRY BROS. CO. 22: SRu38.or'on 
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Al type 
for every 
purpose 


WATCHCLOCKS 


DETEX WATCHCLOCK CORPORATION 
BOSTON-23 BEACH ST. 
CHICAGO-4I47 RAVENSWOOD AVE. @ NEW YORK-76 VARICK ST. 














The Wilson Rubber Company 





Manufacturing 


Surgeons’ Gloves 


In a complete line of weights and sizes in 
either banded or rolled wrist construction. 
All of known high quality and rendering the 
most economical service. 
Also 

Finger Cots—Examination Cots—Obstetrical 
Gloves — Autopsy Gloves— Drainage Tubing— 
Dilator Covers—Acid and Industrial Gloves— 
Household Gloves—Electricians’ Gloves. 

Selling Through the Jobber 


The Wilson Rubber Company 
CANTON, OHIO 
Largest Exclusive Glove Manufacturers in the World 
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Laundry Lecture in Course 


The six weeks’ summer session of the Hospital and Institu- 
tional Management Course of Temple University, Philadelphia, 
which begins on July 5, will have the following faculty: 

Hon. Wm. J. Ellis, commissioner, Department of Institu- 
tions and Agencies, New Jersey, “The Relation of a Depart- 
ment of Institutions and Agencies to the Hospitals and Insti- 
tutions of the State.” 

Dr. George O’Hanlon, medical director, Jersey City Hos- 
pital, “The Organization and Functions of the Medical Staff.” 

George R. Bedinger, executive director, Public Charities 
Association of Pennsylvania, “How a Public Charities Asso- 
ciation Helps the Institutions of the State.” 

M. P. Burlingame, Bryn Mawr, Pa., “Laundry Operation 
and Management.” 

Mrs. Marie C. Eden, directress of nurses, Presbyterian Hos- 
pital, Philadelphia, “The Training School. 

D. Adams, business manager, Jefferson Hospital, Philadel- 
phia, “Hospital Accounting.” 

Miss Adeline Pippitt, registrar, Presbyterian Hospital, Phil- 
adelphia, “Hospital Histories and Chart Records.” 

C. S. Pitcher, superintendent, Presbyterian Hospital, Phil- 
adelphia, director of the course, will present the following 
subjects: “First Steps in Organizing a Hospital,” “Functions 
and Principles of Organization,” “Administration,” “Purchase 
and Issuance,” “Food Conservation,” “Housekeeping,” ‘“Con- 
struction Heating and Lighting,” “The Out-Patient Depart- 
ment,” “The Function of the Social Service Department,” and 
will supervise the field work of the class. 

All the faculty are persons who are actually engaged in the 
work covered by their subjects. The curriculum aims to give 
the students a good common-sense idea of hospital and institu- 
tional operation and management and related subjects. The 
theory of organizing a hospital, the actual organization of the 
different departments, the relation of the state and charitable 
associations to hospitals, hospital histories and chart records, 
hospital accounting, purchase and issuance, etc., are covered, 
and in the field work, methods used by different representative 
Philadelphia hospitals are studied. 





Examining Children 


Examination of Children by Clinical and Laboratory 
Methods, by Abraham Levinson, B. S., M. D. C. V. Mosby 
Company, St. Louis. Second edition. It is the author’s con- 
viction that case history and physical examination are the two 
most important aids in the hands of the practicing physician, 
and his book therefore deals at length with these subjects, 
particularly with physical examination, explaining the method 
of the procedure and the interpretation of examinations of 
various parts of the body. The new edition has been worked 
over carefully, a number of methods of examination have been 
simplified, others have been inserted, and some have been elab- 
orated. There are 85 illustrations. $3.50. 





“Nurses and Nursing” 


Nurses and Nursing, by Alfred Worcester, A. M., M. D., 
Harvard University Press. A reprinting and collection of 
various articles previously appearing in medical, nursing and 
hospital publications. Dr. Worcester has much historical data 
of interest in the book, telling of the beginnings of nurse 
training in this country. There are also interesting descrip- 
tions of great nurses he has known, as Florence Nightingale, 
Miss Pringle and the Baroness von Olnhausen. The book is 
not merely historical, however. Dr. Worcester advances the 
idea that the best way to train nurses is in schools not con- 
nected with hospitals, and “he further believes that nurses 
for service in their patients’ homes can be properly trained 
only in such service.” $2.00 





Chemistry Manual 


Principles pf Chemistry, by Joseph H. Roe, Ph. D. C. V. 
Mosby Company, St. Louis. This is an introductory text- 
book of inorganic, organic and physiological chemistry for 
nurses and students of home economics and applied chemistry, 
with laboratory experiments. It is profusely illustrated. It is 
printed on good paper in easily legible type and in a con- 
venient size. $2.50. 
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